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(Calcium Creosotate) 


IX inflammations of the respiratory apparatus, especially in 

bronchitis, Calcreose has won a place in the therapeutic — 
armamentarium of the physician. It is of value in the treat- =~ 
ment of bronchitis associated with pulmonary tuberculosis, 
because it has creosote effect without untoward action on the 
stomach, such as nausea, disagreeable eructations and distress. 


CALCREOSE can be given in comparatively large doses for — 
long periods of time without any objection on the part of the = 
patient. The indications for CALCREOSE are the same as 
those for creosote. 


hemeal 


calcium 


Write for samples and literature. 


THE MALTBIE CHEMICAL COMPANY 
Newark, New 
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A SANITARIUM HOSPITAL offering 
high-grade unfortunate young women se- 
clusion and protection while providing 
homelike accommodations and surround~ 
ing, together with modern hospital service 

WHiLE IN WAITING patients 
have cheerful rooms, neatly furrished. 
The Sanitarium is strictly moders. has 
baths with hot and coid water, sceam 
heat, gas and electric lights. here are 
parlor lobbies for the accommodation of 
patients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, sewing and doing fancy work. 
Wholesome, well-cooked meais are served 
in a bright, cheery dining room. ef 

THE HOSPITAL EQUIPMENT is mod- \ 
ern and has been lected for maternity ’ 
work. There are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. ‘ 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
= a great deal to an unfortunate 
girl. 

ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physician. 

Write for 90-page illustrated booklet. 


Che Wil, lows 


2929 Main St. | KANSAS CITY, MO, 
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HOSPITAL TRAINING SCHOOL 
FOR NURSES 


Affiliated with 


Bethany College 
A FOUR YEAR COLLEGE FOR GIRLS 
Topeka, Kansas. 
STANDARD CURRICULUM FOR SCHOOLS OF NURSING 
Prepared by 
THE COMMITTEE ON EDUCATION OF THE NATIONAL LEAGUE OF 
NURSING EDUCATION. 


General Scheme of Theoretical Instruction 


PREPARATORY OR FIRST YEAR 


Hours 
Anatomy and Physiology................ 60 
Natvition and Cookery. 40 
Hospital Housekeeping ................. 10 
Elementary Nursing Principles and Methods 60 
History of Nursing (including Social and 
Elements of Pathology 10 
Nursing in Medical Diseases............. 20 
Nursing in Surgical Diseases............ 20 
Materia Medica and Therapeutics......... 20 


Elements of Psychology (recommended).. 10 


JUNIOR OR SECOND YEAR 


Nursing in Communicable Diseases....... 20 
Nursing in Diseases of Infants and Chil- 
dren (including Infant Feeding)....... 20 
Gynecological Nursing 10 
Orthopedic. Nursing. . 10 
Operating-room Technique .............. 10 
Nursing in Diseases of the Eye, Ear, Nose 


SENIOR OR THIRD YEAR 


Nursing in Mental and Nervous Diseases. 20 
Nursing in Occupational, Venereal and 


10 
Special Therapeutics (including Occupa- 

10 
Survey of the Nursing Field............. 10 
Modern Social Conditions................ 10 
Professional Problems 10 
Emergency Nursing and First Aid....... 10 


Hours 
Introduction to Public Health Nursing and 
Social Service... 10 hours 


Introduction to Private Nursing. .10 hours 
Introduction to Institutional Work.10 hours 39 
Introduction to Laboratory Work.10 hours 
Housekeeping Problems of Industrial 
10 hours 


Special Disease: Problems (advanced 
work in any of special forms of 


diseases studied above)........ 10 hours 
Total number of hours for the three years, 
585 to 595. 


The school has Student Government, 
an eight-hour schedule, standard curric- 
ulum, and gives a three weeks vacation 
each year. Affiliation with the State 
Hospital provides training in Nervous 
and Mental Diseases. It is planned to 
affiliate with the Public Health Nursing 
Association for the purpose of giving 
the nurses two months in Public Health 
Training. 


Text-Books. 

The cost of the text-books required will not 
exceed $20.00 for the full period of years. 

Pupils receive $5.00 a month allowance. 

The school maintains a reference library of 
nurses’ text-books in the Nurses’ Home, and 
aims to keep this collection of books thoroughly 
up-to-date. A small library of books of fiction 
is also maintained. 


Uniforms. 

At the end of the preliminary term the 
pupils are required to wear the uniform sup- 
plied by the Hospital. Three uniforms, eight 
aprons, collars and cuffs will be furnished 
annually. Uniforms, or uniform material in 
excess of the above, will be furnished the pupil 
at her expense. The school furnishes shoes 
which are approved by the Directress. Pupils 
shall wear their uniforms at all times on duty. 


Requirements for Admission. 
A diploma from a four year High School 
and a certificate of good moral character. 


MISS LOUISE KIENINGER, SUPT, 
Christ’s Hospital, Topeka, Kansas 
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Diet Materials 


Mead’s Dextri-Maltose for Infants on Prescription 


MEAD’S DENS eee is prepared to aid the physicians in the scientific 
egulation of the infant’s dietary. m4 
“ So that each problem may be worked out individually as it should be, the Mead 
Johnson selling policy is such that directions must come from physicians. MEAD’S 
DEXTRI-MALTOSE therefore is sold as a prescription product. It is advertised 
only to physicians and trade packages carry no directions for feeding. It is the 
physician’s prescription blank that tells the mother how to use MEAD’S DEXTRI- 
MALTOSE (Dextrins and Maltose). She is encouraged to report back to the doctor’s 
office from time to time for further directions. : 

The advantage of using MEAD’S DEXTRI-MALTOSE. cow’s mik and water, plus 
the doctor’s intelligent regulation of the formula, will be explained in literature, 


Please write for samples and literature before you forget it. 


| which we will be very glad to send you. 


scription blank. 


THE MEAD JOHNSON POLICY 
Mead’s Infant Diet Materials are advertised only to physicians. No feeding direc- 
tions accompany trade packages. Information regarding their use reaches the 
mother only by written instructions from her doctor on his own private pre- 


Acidosis 


Readily and definitely recognized 
and estimated by the determina- 
tion of the alveolar air carbon di- 
oxide tensioni. 


The Alveolar Air Outfit 


A diagnostic apparatus, suggested 
by Dr. W. McKim Marriott, 
which combines a simple technic 
with a degree of accuracy suffi- 
cient for all diagnoses. 


Write for literature 


Hynson, Westcott & Dunning 


Pharmaceutical Chemists 
Baltimore 


Sherman’s Polyvalent Vaccines in 
Respiratory Infections 


A more adequate and rapid immu- 
nity is established with polyvalent 
vaccines than from an infection itself. 
SHERMAN’S POLYVALENT VAC- 
CINES WHEN GIVEN EARLY IN 
RESPIRATORY INFECTIONS, rap- 
idly stimulate the metabolism and de- 
fense of the body with a resultant 
prompt recovery. 


Administered in advanced cases of 
respiratory infections, they usually 
ameliorate or abbreviate the course of 
the disease. Even when used as the 
last desperate expedient they often 
reverse unfavorable prognoses. SUC- 
CESSFUL IMMUNOLOGISTS MAKE 
INOCULATIONS IN RESPIRATORY 
AT THEIR’ FIRST 


Hay fever, colds, laryngitis, pharyn- 
gitis, adenitis, catarrh, asthma, bron- 
chitis, pneumonia, whooping cough and 
influenza are diseases amenable to 
bacterial vaccines. 


Sherman’s polyvalent vaccines are dependable 
antigens 


LABORATORIES OF 


G. H. SHERMAN, M.D. 
DETROIT, U.S. A. 


“Largest producer of stock and auto- 
genous vaccines” 
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it pay for itself. 


ther CaseanaBookletFree 


With every Tycos is included Free a genuine morocco leather case. 
You can put your Tycos into this case and carry theentire instrument 
in your pocket. Besides the case, we give you Free, pét-page booklet 
which explains accurately, thoroughly and plainly just how and why the 
Sphygmomanometer is essential to the intelligent practice of medicin: 


Ten Days’ Trial—Money Back 


Send today, Just sign and mail the coupon below—enclose $2.50 for 
first month’s rent and we will immediately send you the instrument 
and you will only have to pay $2.50 each month until the cash price, 
$25.00, is paid in full. Send that $2.50 today. Remember, we.give 
ten days’ trial and return your money if you are not satisfied. The 
price for all cash with order is just the same, $25.00. 

A.S. ALOE CO. Factory Distributors. Olive St., St. Louis, Mo. 

n trialas er. 


Name 
Address 


Suggesting The Dupray 
Practical Laboratory 


Se / Bes Gi t Pathology, Bacteriology, Serology, 

Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information and rates on request 


Information, containers and prices 


For Medical Protective Service 
on request. 


Have a Medical Protective Contract 


The Medical Protective Co. HUTCHINSON, KANSAS 


of 33-36 Hoke Bldg. 
Fort Wayne, Indiana 
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J. F. HASSIG, M. D. 
SURGEON 
800 Minnesota Ave., Kansas City, Kansas 


CHARLES M. BROWN, M.D. 
Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 


Portsmouth Building KANSAS CITY, KANSAS 


nnouncement is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


is in operation with departments in 
Roentgenology; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 


The Beacon Building Wichita, Kansas 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


Phone or telegraph orders to 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 


DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


DR. C. M. STEMEN 


DR. B. P. SMITH 
SURGEON AND CONSULTANT 


Obstetrics and Gynecology SURGEON 
Hospital Facilities KANSAS CITY, MO. KARSAS CITY, KANSAS 
Phones: Office, 61 Residence, 336 


Office Hours: 2 to 4 p.m. 


ALBERT SMITH, M.D., Ph.G. 


Practice Limited. Exclusively to Sur- 
gery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


First National Bank Bldg. SURGEON 
NEODESHA, KANSAS Parsons, Kansas 
HUGH WILKINSON, M. D. J. A. H. WEBB. M. D 


X-RAY 


907 Schweiter Bldg., Wichita, Kansas 


C. J. LIDIKAY, M. D. 
Eye, Ear, Nose and Throat 


Portsmouth Building Kansas City, Kansas 


DR.C. R. SILVERTHORNE 
SURGEON and GYNECOLOGIST 
823 Kansas Ave. TOPEKA, KAKS 


At LEAVENWORTH, KANSAS 
DR. GEO MOSHER 
| 
| 
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@. F. MENNINGER, M.S., M.D. 


Practice limited to 


INTERNAL MEDICINE 


Mulvane Bldg. TOPEKA 


KARL A. MENNINGER, M.S., M.D. 


Practice limited to 


NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA 


Doctor La“erne B. Spake 
EAR, NOSE AND THROAT 


J. R. SCOTT, M.D. 
EYE, EAR, NOSE AND THROAT 


1. 0. 0. F. Bldg. KANSAS CITY, KANS. 
C. W. JONES, A.M., M.D. DR. J. G. MISSILDINE 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 
and Training School 


LAWRENCE, KANSAS 


Practice limited to 
UROLOGY and SYPHILOLOGY 
1005 Schweiter Bidg., WICHITA, KANSAS 


The Radium Hospital 
of Omaha 


For the treatment of Cancer, Tumor and pre- 
cancerous conditions. Fifty rooms devoted en- 
tirely to Radium Treatment. 


COMPLETE X-RAY EQUIPMENT 
D. T. QUIGLEY, M.D., Director 
34th and Farnam Sts., OMAHA, NEB. 


L. A. SUTTER, M. D. 
SURGEON 


Suite 
1005 Schweiter Bldg, WICHITA, KANSAS 


DR. L. 0. NORDSTROM 
SURGEON 
Salina, - Kansas 


DR. A. R. HATCHER, Surgeon 
HATCHER HOSPITAL 
WELLINGTON, :: KANSAS 


M. W. HALL, M. D. 


Obstetrics 
Normal and Operative 


603 Beacon WICHITA, KANSAS 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


W. P. CALLAHAN, M.D. 


Surgeon 
Suite 929 


Beacon Building WICHITA, KARS. 
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: Home Main 
THE JANE C. STORMONT HOSPITAL Main 
lees J..N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
Both Medical and Surgical Cases X-Ray and Raddium 
Received ; Special Attention Given to Malignant Growths _ 
Address the Superintendent TOPEKA, KANSAS Suite 1130 Rialto Bldg. KANSAS CITY, MO. 
Drs. MINNEY, MAGEE & WILLIAMS. JOHN L. VICKERS, M. D. 
EYE, EAR, NOSE AND $22 N. Topeka Ave., Wichita, Kansas 
THROAT Practice limited to 
Mills Building TOPEKA, KANSAS DISEASES OF THE RECTUM 
Telephone 3198 
E. $. EDGERTON, M. D. HOMER G. COLLINS, M. D. 
SURGEON Practice limited to Skin and Genito-Urinary Diseases 
Suite 910 WICHITA, Office Hours, 10-12 A. M., 2-4 P. M. and by Appointment 
Schweiter Bldg. KANSAS $12 Kansas Avenue Topeka, Kansas 


Arthur K. Owen, M.D., Guy A. Finney, M.D. 
X-RAY 


Treatment 
Topeka, Kansas 


Diagnosis 
721 Mills Building 


W. E. THOMSON, M. BD. 


ery of 
Eye Nose, Threat 


DRS. PHILLIPS & THOMSON 


CITIZENS BANK BLDG. 
PRATT, KANSAS 


C. E. PHILLIPS, M. D. 
General Surgery 


DR. RALPH W. HISSEM 
Urology and 
Dermatology 


RADIUM 
510 Schweiter Building, 


OR. W. A. PHARES 
Diseases Stomach 
and Bowels 


DR. WILLIAM E. M’VEY 


CHEST, THROAT, AND NOSE 


Telephone 3241 
TOPEKA, KANSAS 


Office hours, 2 to 5 
303-304 Commerce Bldg. 


Office Phone 640-26 Residence 269-704 


DR. HOMER M. WALKER 
Eye, Ear, Nose and Throat 


1029-1033 Merchants National Bank Bldg. 
Sixth at Spring 


LOS ANGELES 


THE DENVER FIRE CLAY CO. 


DENVER, COLORADO 
“Everything for the Laboratory.” 


SAVE MONEY ON 


your KoRAY 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UN. Brand, where price is 


important. 

X-RAY FILMS. Duplitized or Double Coated—all standard size. 
X-Ograph (metal backed) dental films at new, low prices. East- 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastmat, 

Tiford or X-ograph metal backed. Fast or slow emulsion. 
BARIUM SULPHATE. For stomach work. Finest grade. Low price. 
COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiator 

(small bulb), or broad, medium or fine focus, large bulb. Lead 

Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will 
dark room troubles. 5 sizes of Enameled Steel Tanks. 
DENTAL FILM MOUNTS. Black or gray cardboard with celluloid 
window or all celiuloid type, one to eleven film openings. Special 
list and samples on request. Price includes your name and 4d: 


dress. 
DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 
INTENSIFYING SCREENS. Patterson, TE, or celluloid-backed screens. 
Double screens for film 


end your 


Reduce exposure to one-fourth or less. 
All-meta! Cassettes. 
LEADED GLOVES AND APRONS. 
FILING ENVELOPES with printed X-Ray form. 
‘Order direct or through your dealer. 


If You Have a Machine Get Your Name On Our Mailing List 


GEO. W. BRADY & CO. 


CHICAGO 


(New type glove, lower priced.) 
(For used plates.) 


785 So. Western Ave. 


1\ 


sf Phone 362 

Diseases of 

SACON | 

X-RAY? 


10.000 ANTITOXICG U 
OPHTHERIA a 
(CONCENTRATED ET THERIC 


Bio. 16. 1000 units. 
Bio. 18. 3000 units. 
— Bio. 20. 5000 units. 
Bio. 22. 10000 units. 
Bio. 23. 20000 units. 


\ 


Why Diphtheria Antitoxin, P. D. & Co.? 


N the Diphtheria Antitoxin prepared inated. It means that absorption is 


by Parke, Davis & Company the hastened. 


total solids have been reduced to a : 
When large doses are to be employed, 
ES minimum. The non-essential proteins 
the necessity for such a highly concen- 

have been removed. The product is ; 
trated product is all the more apparent. 


In Diphtheria Antitoxin, P. D. & Co., 
the physician has a high-potency anti- 


very highly concentrated. 


20M 
What does this mean to the phy- 


sician ? toxin which permits the injection of 
It means that the possibility of severe an adequate number of antitoxic units 


anaphylactic reactions is practically elim- in small bulk. 


a Parke, Davis & Company 
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INCOME TAX AND AUDIT SYSTEM 
Exclusively for Doctors 


The Beck-Nor System 


APPROVED BY LEADING ACCOUNTANTS 
AND INTERNAL REVENUE COLLECTORS 


SIMPLE, EASILY KEPT—COMPLETE 
PRICE, $5.00 


THE BECK-NOR COMPANY, Salina, Kansas 


OVER YOUR 


INCOME 
TAX 


LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 
BLOOD CHEMISTRY BASAL METABOLISM 


Containers furnished on request. DONALD R. BLAC K, M, D. 


—— same day specimen 713 Lathrop Bldg., Kansas City, Mo. 


WICHITA CLINICAL LABORATORY, Wichita, Kansas 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines. 
Information, containers and prices on request. 
Wichita Clinical Laboratory. 

Phone Market 3664, J. D. Kabler, A. B. Director. 
Schweiter Bldg., Wichita, Kans. 


West Highlands The Durbin-Muckle 


Hospital 


tal Appliances 


Osawatomie, Kansas. E DO NICKEL 
Capacity Twenty-fise Beds WPLATING & 
REPAIRING 


PHONE MAIN 1667 
1632 WELTON ST. 
DENVER, COLO. 


Stand Lamp 


for OFFICE and 
Operating Room 


This lamp is 
manufactured of 
the best material, 


spiral arm, heavy 
Surgical, Medical and Neurological iron. base, white 
enameled with 
One Floor Reserved for Nervous and condenser so con- 
Py structed as to 
Mental Diseases throw the light on 

Rooms Equipped for Restraint reflecting light 
Ambulance Service lamp “isa, 100 W. 
ulls-eye ung- 
STAFF sten, filiment es- 


pecially con- 


N.C. Speer, M.D. W.L. Speer, M.D. 
Riley, R.N., Supt. siclaue work. 
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Physicians’ Indemnity Company 


Fort Scott, Kansas 3 

DR. O. P. DAVIS, Topeka E. D. McKEEVER, Topeka ic 
President P C General Counsel ih 
DR. W. E. McVEY, Topeka E. C. GORDON, Fort Scott if 


Vice President Treasurer 
OSCAR RICE, Fort Scott 
Secretary and General Mgr. 


gel 


as 


ve 


beh (The name and address of the writer of this letter 

n will be furnished to any one interested on re- , 
bod quest. Verdict in case referred to was in pas 
ri favor of the Doctor.) Yet 
Physicians’ Indemnity C 
Al 
ysiclans Indemnity Company 
ped, 
33) Pays all expenses—Lawyers’ fees, Court costs, Judgment if any. se 
st The cost to you is small compared to the protection it affords. aT 
No assessments—No contingent obligations. 


For further information write 
io OSCAR RICE, Secretary and General Manager 3 
Fort Scott, Kansas. it 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas February 19, 1859 


President... ...........C. S. KENNEY, M.D............Norton 
Secretary..............J. F. HASSIG, M.D..............Kansas City 
Treasurer..............L.H. MUNN, M.D...............Topeka 


Members of Component County Societies are members of the Kansas Medical Society, 
Physicians residing in counties where no County Societies exist may join the society 
of an adjoining county. Physicians residing in counties where no county society exists, 
who are members of a district or other independent society approved by the Council, 
may be admitted to membership. 


ANNUAL DUES $3.00, due on or before April 1st of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a mem. 
ber of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


COUNTY PRESIDENT SECRETARY 

Anderson -|H, M, Barnes, Colony... .|J. A. Milligan, Garnett .. |2d Wednesday 
Atchison . .|W. K. Fast, Atchison .. . JE. T. Shelly, Atchison.... jist Wed. ex. July and August 
Brown .... .|E,. K. Lawrence, Hiawatha....JJ. M. Robinson, Hiawatha j2d Friday 
Bourbon R. Aikman, Ft. Scott . |W. T. Wilkening, Ft. Scott.. 13d Monday 
Barton .... .|\C. M. Zugg, Great Bend......J/B. S. Pennington, Hoisington.j1st Tues., Jan., Apr., June, Oct. 
Cherokee .|W. H. Iliff, Baxter Springs..jJ. D. Graham, Columbus...... 2d & 4th Wed., Sum.; 2d Wed., Win. 
. J. Morton, Clay Center ....J2d Wednesday 
Cloud W. F. Sawhill, Concordia..... Last Thursday 
Coffey J. C, Fear, Weverly..... B. McConnell, Burlington... 
Crawford E. C. McDonald, Pittsburg...jJH. E. Marchbanks, Pittsburg.J3d Thursday 
Cowley ......./C. R. Spain, Arkansas City ...JC. C. Hawke, Winfield........ lst Tues. ex. July, Aug., Sept. 
Central Kansas./C. D. Blake, RS ee L. V. Turgeon, Wilson ....... 2d Wed. June, Sept., Dec., March 
Decatur-Norton|F. H. Smith, Goodland ......| C. 8. Kenney, Norton: . Called 
Dickinson ...../Theo. Kroesch, Enterprise .. jE. J. Reichley, Herington..... 
Doniphan .....|/R. S. Dinsmore, Troy ........ W. M. Boone, Highland....... lst Tues. Ja., April, July, Oct. 
Douglas ... C. F. Nelson, Lawrence....... J. R. Bechtel, Lawrence...... 2d Tuesday 

Franklin J. R. Scott, Ottawa.......... C. W. Hardy, Ottawa....... - |Last Wednesday 
Ford J.G. Janney, Dodge City ..... W. F. Pine, Dodge City...... 
Finney T. F. Blanke, Garden City ... JR. M. Troup, Garden City..... 
Harper A. E. Walker, Anthony....... H, W. Gaume, Harper........ 3d Wednes. Mar., June, Sept., Dec. 
Harvey . H. M. Glover, Newton ......., F. L. Abbey, Newton......... First Monday 
Jewell J. E. Hawley, Burr Oak...... Ve 
Jackson E. W. Reed, Holton ........., lst Wednes. Jan., Apr., July, Oct. 
Johnson ......|F. F. Green, Olathe........., 
Kingman .....|R. W. Springer, Kingman...., B. H. Pope, Kingman........ 2d Thurs. ex. Summer months 
Lyon B. Brickell, Emporia ....., O. J. Corbett, Emporia....... ist Tuesday 
LANB .cccescce H, L. Clark, La Cygne....... 4, T. Kennedy, Blue Mound...j2d and 4th Fridays 
Leavenworth ../C. E. Brown, Leavenworth... JJ. L. Everhardy, Leavenwortt/2d and 4th Mondays 
Labette ....... E. E. Liggett, Oswego ......, P. S. Townsend, Oswego...... ith Wednesday 
Lincoln ......- A. M. Townsdin, Barnard ...jMalcolm Newlon, Lincoln ..../2d Thursday 
Montgomery ...|Chas. S. Campbell, Coffeyville A. Pinkston, Independence.}°74 Friday 
Marion .......|E. S. McIntosh, Burns......., G. J, Goodsheller, Marion..... 2d Wednesday each month 
ss J. L. Eddy, Marysville....... Last Thurs. July, Oct., Jan., April 
Miami ..... A. Carmichael, Osawatomie/P, A. Scollick, Osawatomie...Last Friday 
Meade-Seward .|W. M. Morrow, Liberal ....., J. W. Messersmith, Liberal... 
McPherson ....|J. C. Hall, McPherson ....... C. R. Lytle, McPherson ...... 
Nemaha .......|D. H. Fitzgerald, Kelly ....., S. Murdock, Sabetha ......... Last Thursday every other month 
Neosho ....... R. A.. Light, Chanute .......,; A. B. Cullum, Chanute ....... Second Monday 
Osborne ...... J. E. Henshall, Osborne...... S. J. Schwaup, Osborne...... 
Pratt C. W. Price, Coats... G. E. Martin, Cullison....... First Monday 
Reno D. Sterrett, Hutchinson...|H. M. Stewart, Hutchinson...Jith Friday 
Riley vee C. M. Siever, Manhattan..... 2d and 4th Monday 
Republic ...... J. W. Weat, Narka......200+4 H, D. Thomas, Belleville..... 2d Thursday in November 
Sedgwick ...../E. S. Edgerton, Wichita...... J. A. H Webb. Wichita...... lst and 3d Tuesdays 
BARING iO. D. Walker, Salina........; L. 8. Nelson, Salina.......... 2d Thursday 
Sumner ..... ..|S. W, S~itler, Wellington..... T. H. Jamieson, Wellington. .j/Last Thursday every quarter 
Stafford ...... C. S. Adams, St. John......., J. Bt. 2d Wednesday 
Shawnee ...... A. K. Owen, Topeka........./4 E. G. Brown, Topeka......... Ist Mondav 
‘ef WMitier, Jan., April, July, Aug., Oct. 
Washington ...|/H. D. Smith, Washington...., W. M. Earnest. Washington... 
Wilson ....... H. E. Reece, Buffalo........, ™. C. Duncan, Fredonia....... 2d Tues. Dec., March. June, Sept 


Wyandotte .... 


J. A. Fulton, Kansas City.... 


J. A. Jones, Kansas Citv 


Avery 2d Tues. ex. Summer mont} 


4 
4 
42 
| 
4 F 
§ 
4 
= 
> 
= 
= 
4 


‘iety, 
ciety 
cists, 
incil, 


irch 


April 


nonth 


THE JOURNAL ADVERTISERS ' xiii 


HALSTEAD HOSPITAL 


HALTSEAD, KANSAS 


L. P. KREHBIEL, Superintendent 


Superintendent of Nurses Assistant Superintendents of Nurses 
MARTHA M. HARDIN, R.N. ETHEL S. ALLEY, R.N. 
SARAH GLEASON, R.N. 


STAFF 
ARTHUR E. HERTZLER, A.M., M.D., Ph.D., F.A.C.S VICTOR E. CHESKY, A.B., M.D. 
MAX MAYO MILLER, A.M., Ph.D, M.D. EDWIN A. BAUMGARTNER. A.M., Ph.D., M.D. 
HENRY H. OLSON, A.B., M.D. JIM BARLOW, Technician 


= 
= 
== 
= 
= = 
= = 
= = 
= = 
= = 
= 
= = 
t., Dee. = = 
Oct. = = 
is = 
: 
= 
= == 
= 
= =| 
= = 
= = 
= 


xiv 


THE JOURNAL ADVERTISERS 


its. 


Goddard’s Research Hospital | Limited] 


Successors to 
Evergreen 
Place Hospital 


Special care of 
Nervous 
Women and 
Children 


Mild Cases of 
Mental Trouble 
Department 
for the Aged 


Diagnostic 
Clinic 


Department for all Blood Taints, with up-to-date treatment. Department for Liquor and Drug Hab- 
Autos provided for country air. Freedom of motion. Trained attendants. No restraints. All 


special serums by experts. Reduction of blood pressure. 


Cc. C. GODDARD, Manager 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
eases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should py As aad of blank applications for defense 
on 
Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 


Ds. D. R. Stoner, Quinter, Kan. 
Dr. J. A. Ditton, Larned, Kan. 


; 
| 
| 
2 
| 
— 


Clintes 
Over land Par k, Kansas. 
Tor Nervous Q) Mental Cases. 


Sdministration Building 


Vorry f lees and care is banished to the four 
winds out here 1n, the courtry. Nature aids 
immeasurably in bringing peace and —~~ 
happiness tothe Weary. 


Sooklet B. Tells Why 


= 
i) 3 
i 
| 
| 
| 
| 
= : 
x 
> 


xvi 


THE JOURNAL ADVERTISERS 


X-RAY SUPPLIES 


Priced Right 


EASTMAN DUPLITIZED X-RAY FILMS 


Sx..7, perez, $145) Case 20 doz., list price, $29.00.......... less 15% $24.65 
Case 10 doz., list price, 33.00.......... less 15%, 28.05 
10x12, per doz., 5.20.......2.. Case 8 doz., list price, 15.60.......... less 15%, 138.25 
Tixié: per dos., 600... .. 60083 Case 3 doz., list price, 19.80.......... less 15%, 16.85 
14x17, per doz., 10.05.......... Case 2 doz., list price, 20.10.......... less 15%, 17.10 


SEED X-RAY PLATES 


Sx J; per SUAS. Case 20 doz., list price, less 15%, $28.90 
8x10, per doz., 3.60.......... Case 10 doz., list price, ae s/esup-eele less 15%, 30.60 
10x12, perdoz., 620.......6:. Case 3 doz., list price, less 15%, 15.80 
Case 2 doz., list price, 29.00..,....... less 15%, 24.65 


DIAGNOSTIC X-RAY PLATES 


Sx 7, Case 20 doz., list price, less 15%, $28.90 
8x10, per doz., 3.60.......... Case 10 doz., list price, 36.00.......... less 15%, 30.60 
10x12, ner doz., 620.........-. Case 6 doz., list price, 3720 less 15%, 31.60 
Lixld, Hor 8.705 Case 4 doz.., Het price, less 15%, 29.60 
14x17, per d0z., 14.50... Case 3 doz., list price, 43.50.......... less 15%, 37.00 


BUCK DENTAL FILMS—REG. OR SPEED 


1%4x15%, 2 doz., per box, $1.50.......... Gross list price, $9.00.......... less 10%, $8.10 
1x1%, Molars, 1 doz. box, .70.......... Gross list price, 8.40.......... less 10%, 17.56 


EASTMAN DENTAL FILMS—REG. OR FAST 
1%x15%, 1 doz. per box, .70.......... Gross list price, $8.40.......... less 15%, $7.14 


NO WAR TAX ON PLATES OR FILMS 


‘Discount 2% 10 Days 
Order from Kansas City Office 


Magnuson X-Ray Co. 


OMAHA DENVER DES MOINES KANSAS CITY 
1118 Farnam St. 1510 Court Place 561 Seventh St. 1006 Oak St. 


= 
| 
— 


THE JOURNAL 


of The 
Kansas Medical Society 


Vol. XXI 


TOPEKA, KANSAS, DECEMBER, 1921. 


No. 12 


What Is Dementia Praecox? 
Kart A. Mennincer, Topeka 


Read before the Annual Meeting, Kansas Medical So- 
ciety, Wichita, Auril 26-28, 1921. 


As the mystery of ancient medicine was 
fever, which we now know to be chiefly the 
product of infection, so the mystery of mod- 
ern medicine is, I suppose, cancer. Corre- 
spondingly as the mystery of early psychiatry 
was epilepsy or convulsions, which we now 
know to be chiefly due to brain cortex injury 
or irritation, so the mystery of modern psychi- 
atry is dementia praecox. 


PREVALENCE 

Dementia praecox is a disease that deserves 
the attention of every medical man. There 
are at the present time in the United States 
125,000 in the custody of state hospitals,and it 
is safe to say that there is an equal number 
outside the walls of the state institutions. This 
is a far greater number of cases without doubt 
than the combined total number of cases ot 
brain tumors, spinal cord tumors, pelvic cellu- 
litis, placenta previa, inverted uterus, and 
other similar topics for today’s consideration 
of this society. 

In the state of Kansas there are approxi- 
mately 1,600 cases of this disease within hos- 
pital walls and many unrecognized cases out- 
side. 

Here let me quote from an open letter from 
Bayard Holmes, a Chicago surgeon, who, 
having lost his son to this disease, dedicates 
the rest of his life to the study of it, and ina 
ringing appeal for the promotion of research 
writes: 

“In order to audit this plague of civiliza- 
tion, add to the inconceivable personal suffer- 
_ ing of these soul poisoned youths, the miser- 
ies of an equal number of confounded and 
woebegone families from which they have 
been snatched by this horrid and revolting 


possession, follow to their homes the 
stricken, astounded and worse than heart- 
broken families, and then alone can this social 
blight and catastrophe be dimly recognized. 

“, . . We have ben stunned by grief and 
woe. We have been silenced by the stigma of 
disgrace which an unknown etiology of these 
diseases has permitted the keepers of the in- 
sane to heap upon us.” 

In spite of this tremendous prevalence and 
in spite of this terrible seriousness of the dis- 
ease, its very name is unfamiliar to many phy- 
sicilans and its vaguest outlines to an even 
greater number. In this brief paper I shall 
endeavor to present in a simple way the out- 
standing facts about the disease. There are, 
first, certain clinical features; second, prog- 
nostic principals; third, social and medical im- 
plications. 

NATURE 

For working purposes we must conceive of 
the mind as being made up of perception, idea- 
tion, emotion and volition—we perceive, we 
think, we feel, we act. Each of these func- 
tions of the mind may be distorted, may be 
split in any one of several ways. We are fa- 
miliar with the hyperactive emotion of the 
melancholiac, with the underactive and un- 
derdeveloped intelligence of the feeblemind- 
ed, with the feebly developed will of the neu- 
rasthenic. These abnormalities may be classi- 
fied as being those of the type of exaggera- 
tion, those of diminution, those of distortion, 
and those of actual fracture. 

Dementia praecox represents the fractured 
or broken mind. From this fact comes the 
name by which it is best known technically— 
schizophrenia; from “schizo,” meaning split, 
and “phrenia,” meaning mind. The split, dis- 
torted, broken mind is the mind of dementia 
praecox. 

First of all the perceptive powers are dis- 
torted. This results in hallucinations—that 
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is they perceive things which do not exist. 
I will cite briefly a few typical cases to illus- 
trate this. 

Case 1. Arthur (10987) is 23 years old. 
All of his family were normal but for three 
‘years he had been peculiar. He talked of 
hearing people whispering about him and 
making significant sounds which referred to 
him; he thought people said that he was a 
nigger, he heard bells ringing, he thought 
that his horse lost weight because it had been 
doped, he thought he saw spies watching him. 

Case 2. Grace is the daughter of an in- 
telligent and prominent man in this state. 
There were various evidences of dementia 
praecox but for the moment the most interest- 
ing fact is that she seemed quite normal ex- 
cept that she would constantly request that 
Arabella, the angel who came each night to 
her room and sat in the corner and made a 
noise which disturbed her, be taken away. 


Hallucinations occur in nearly every case 
of dementia praecox. There are many other 
mental diseases in which hallucinations are 
prominent and so a diagnosis cannot be made 
from this alone. They are as a rule, however, 
a bad sign. 

After perception we think of intellect. The 
distortion of intellect is shown as delusious 
and the splitting of intellect as incohereuce. 
There are other forms of pathology too tech- 
nical to dilate upon here. But these may be 
well represented in the case of Edmund. 

Case 3. (11045). Edmund was 18. He was 
considered well until one week he refused to 
get up in the morning to go to work but lay 
in the bed reading the bible. He announced 
that he was the Holy Ghost and therefore 
didn’t have to work. Hle said he would be 
fed anywhere he went. He said his brother 
was persecuting him, had beaten him. He 
said a peculiar man sat by him and ate 
oranges to tease him. He said he was a com- 
mon human being on whom God had forced 
the Holy Ghost power. This power was 
forced on him so as to reveal the truth to the 
people. “North is now south and east is now 
west, the world having been changed in Feb- 
ruary.” He said a voice told him to go 
straight ahead. “The house dog seemed 
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frightened. The house cat was between him 
and the dog. The former was spitting and 
showing fight. He knows it was God’s voice 
said these words to him and has the following 
to say which he thinks is quite plain. The dog 
represented the other man, the cat the other 
woman, and himself the third man in the 
modern triangle. The dog being frightened 
meant he, the patient, was going to be the 
winner. The girl, or the woman, in this case 
is from a family with thirteen children. The 
number “13” is explained as follows: There 
are thirteen tribes of Judea in the Bible, thir- 
teen colonies in the United States, thirteen is 
an unlucky number. There are also seven 
churches mentioned in Revelation, and there 
are seven children in his parent’s family. 
Here he just gives up trying to explain any- 
thing further regarding the numbers but says 
there is some connection regarding these num- 
bers ete., which a preacher by name of Sched- 
ing could explain.” 

Broken or split feeling results in the pa- 
tient’s believing one way and feeling another 
way. Thus patients often say they are about 
to be burned at the stake but they smile or 
ask for a cigarette in the next breath. I once 
had a patient who would fall on his knees 
and say in a most piteous voice “For God’s 
sake don’t let them cut me up this afternoon: 
isn’t it almost time for supper?” Emotional! 
splitting is usually shown by a_ genera! 
apathy. The following case illustrates it very 
well. 

Case 4. John, (11037) is the son of a prom- 
inent Kansas physician. He is 30 years old. 
For a long time he has been queer, bashful. 
retiring, sensitive, very serious, not interested 
in other people, male or female. (This is 
characteristic of dementia praecox.) 

He began to have some delusions, such as 
have been previously discussed, that he was 
associated with the high prelates of the Cath- 
olic church. He began to make notes from 
books which were so disconnected that no one 
could understand them. He wrote long let- 
ters which were meaningless and silly. As 
time progressed he became more and more 
stupid and silly in his talk. For example he 
said “I am a federal person. This makes me 
swear and abuse. I am a federal person and 


| 
i 
he ( 
« 
4 
( 
‘ 
- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


I would not commit the sin of fornication.” 
These things he would say to himself in a 
low voice sitting in a chair, his eyes cast 
down, his head hung, his hands rolling over 
his knees. He would often laugh quietly to 
himself or move his lips, wrinkle his fore- 
head, adjust his coat ,stare without winking 
for a long time, tap his mouth in a peculiar 
way, etc. He seemed to be absolutely indif- 
ferent to every thing that was said to him 
although he would answer and sometimes do 
so quite intelligently. It is important to re- 
member that all these symptoms may occur 
without any loss of memory. This boy’s mem- 
ory was excellent, and he could repeat con- 
siderable. poetry and was by no means ignor- 
ant of current events, classical literature and 
other matters. 

The type of dementia praecox character- 
ized by emotional lack is known as hebe- 
phrenia. 

Last of all we come to the destruction of 
volition which shows itself in misconduct of 
the peculiar erratic, impulsive, contrary, and 
resistive forms so familiar to the psychiatrist 
and so unfamiliar to everyone else. It is the 
conduct of the mentally sick person which 
determines whether or not they should be 
committed to a state institution and the con- 
duct of dementia praecox is usually such 
that commitment is necessary. This may be 
of almost any sort of thing. It may be homi- 
cide, suicide and other criminal offense or it 
may be the standing or lying in one physical 
position for days and weeks and months and 
years. One patient whom we thought was 
nearly well and who showed very few signs 
of the disease last week suddenly seized a 
hammer and applied it to the face of an un- 
offending friend without provocation. 

To show the extremes to which these cases go 
I will cite the case of Minnie (Case5) (10577). 
Her disease began with delusions that she 
had caused the influenza and that her chil- 
dren were burning up. She seized a knife and 
said that Jesus told her to cut her baby’s 
throat. She sat down on a hot stove and said 


that she had to burn up, and almost did. 
For a time she was very disturbed and 

noisy then for a time motionless for long pe- 

At the present time she presents a 


riods. 
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most horrible spectacle. She crouches like a 
buzzard, her head bent over her knees, saliva 
drooling down her face, her gown soiled, her 
face mask like. She has to be fed by tube be- 
cause everything that we attempt to do for 
her she resists, fighting with tooth and nail 
at times. It is these cases in the most severe 
stages which form the typical picture of in- 
sanity in the mind of the public. In such 
extreme forms they are rare but less severe 
types are very common. . 

It is an important fact to emphasize 
that the so-called violent petients are 
not numerous. At the Topeka State Hos- 
pital, which by the way is an_ insti- 


tution of which Kansas should be proud 


because it ranks high among the institutions 
of the West—thanks in large part f the ex- 
cellent direction of the Superintendent, Dr. 
M. L. Perry—there are at the present time 
about 1,500 patients and of these certainly 
less than 50 could be regarded as violent in 
the lay sense. 

Cases characterized by volitional disorder 
are known as catatonic type of dementia prae- 
cox. 

Procnosis. If you will look in your text 
books you will find the prognosis given as 
practically hopeless. This, indeed, is the gen- 
eralviewpoint. With it I certainly do not agree. 
I have seen a good many patients upon whom 
a diagnosis of dementia praecox was abso- 
lutely positive who became as far as we could 
see practically or perfectly well. There have 
been a considerable number of such at the 
Topeka State Hospital where I have seen 
them with Dr. Perry and I have also seen 
them in my private practice as well as in 
other hospitals. 

The truth of the matter is that there 
are probably three types of prognosis, 
but not corresponding to three types of 
dementia praecox illustrated above. There is 
a type of dementia praecox which progresses 
steadily and inevitably to severe dementia 
and which must be considered utterly hope- 
less in our present knowledge. This I call 
type one and it corresponds to the conven- 
tional picture first described by Kraepelin. 
There is a second type in which there are at- 
tacks of mental disease which certainly seems 
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to be dementia praecox, but from which the 
patients recover completely or almost com- 
pletely only to have a subsequent or several 
subsequent attacks. I do not know what the 
ultimate outcome of these cases is. There is 
a third group mentioned above made up of 
‘ patients who have typical dementia praecox 
who get well and stay well. I shall illustrate 
each one of these types. 
*Case 6, Illustrating type 1. 
_ Case 7, Illustrating type 2. 
Case 8, Illustrating type 3. 
IMPLICATIONS 

1. First of all I would emphasize the fact 
that these cases of incipient dementia praecox 
are constantly occurring unrecognized all 
about us. Unlike the feebleminded multi- 
tudes which clog our schools and industries 
these people do all right up to a certain point 
and then go to the bad, often with much re- 
sulting damage. 

2. The practical thing to do in these cases 
is that the diagnosis once made, the patient 
should be committed. There are very few ex- 
ceptions to this rule. I have the less hesita- 
tion to make this statement because of the re- 
markable good provision in this state for the 
insane, like so many things at home I think 
so many of us do not appreciate, but from 
contact with numerous eastern and western 
institutions I can assure you that Kansas 
should be proud of what she has. 

3. The third practical point I want to make 
is that we should have more facilities and op- 
portunities for and interest in the subjects of 
research in mental diseases particularly in the 
matter of dementia praecox. We know little 
about the nature of the disease but the little 
that we do know is in every way encouraging 
toward the ultimate solution of the problem. 
Hence it is fairly safe to predict that some 
day we will be able to prevent many and cure 
many cases of what now must remain hope- 
less mental disease. 


*Cases omitted to conserve space; but will appear 
in full ‘with author’s reprints. 
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Hand shaking on public occasions by pub- 

lic men should be prohibited. Aside from the 

physical fatigue, the nightmare of such pros- 
pective meetings is depressing. 


Sterility in Women With Particular Refer- 
ence to Endocrine Causation and 
Treatment 


J. Rorrer, M.D., Parsons 


Read before the Annual Meeting, Kansas Medical So- 
ciety, Wichita, Auril 26-28, 1921. 


Sterility is generally considered to be the 
cesult of those conditions which prevent fer- 
tilization or implantation of the ovum. Once, 
therefore, the ovum has been fertilized by 
the spermatozoon and implantation has oc- 
curred, sterility can no longer be said to exist. 
A woman who never gave birth to a living 
child but has had repeated abortions cannot 
be considered sterile. Authorities, however, 
differ on the interpretation of what consti- 
tutes sterility. 

The causes for this condition, aside from 
those for which the condition of the male w 
responsible, may be divided into local and 
general. Under the head of local causes the 
following conditions should be considered: 

1. Anomalies or the entire absence of any 
essential part of the genitalia. 

2. Gross anomalies of the genital organs 
such as undescended ovaries, congenital 
atresia of the cervix or rudimentary develop- 
ment of tubes and ovaries. 

3. Imperforated hymen from undue tough- 
ness or imperforation of the lower end of the 
vagina. 

4. Stenosis of cervix, hypertrophy of cer- 
vix, stenosis of fallopian tubes, or displace- 
ments of uterus. 

5. Exposure to x-rays 
ova). 

6. Infections of the genital tract caused by 
the gonococcus, streptococcus, pneumococcus, 
staphylococcus, tubercle bacillus, ete. 

7. New growths in the vagina preventing 
coitus or new growths of uterus preventing 
implantation. 

8. The surgeon’s curette. 

Under the head of general causes the fol- 
lowing may be considered : 

1. Malnutrition. 

2. Debilitating diseases especially those 
which disturb the body metabolism, e. g., 
anemia, thyrotoxicosis, myxedema, Addison’s 
disease, syphilis, ete. 


(destroying the 
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3. Selective sterility or incompatibility 
where two individuals of opposite sexes are 
unable to procreate although each may be 
potent with another partner. Several such 
instances have been reported. One outstand- 
ing example is that of Napoleon Bonaparte 
who divorced Josephine because he thought 
she was barren. Both Napoleon and Jose- 
phine remarried and both had children by 
their second mates. 

4. Physiological causes such as ‘the periods 


of life before puberty and after menopause. | 


5. Disturbances of the endocrine organs. 

From the foregoing one may conclude that 
some women never conceive; some conceive 
but become sterile later in life during their 
child-bearing period; while yet others con- 
ceive but are unable to carry a child to a 
viable age. The essentials to a fruitful inter- 
course are: that the spermatozoon and the 
ovum should be brought together, that each 
be normal physiologically, and that after be- 
ing fecundated the ovum must be properly 
nested. The journey to the meeting place of 
the two cells may be often beset with many 
difficulties which may kill them before they 
arrive at their destination. To recite in de- 
tail all the causes and conditions which may 
destroy this union of the male and female 
elements would require more time than is 
allotted to this paper. On the part of the 
woman the ovum may not have been formed 
due to defective development; or, having been 
formed, was not extruded because of some 
diseased condition of the ovaries which may 
have been of inflammatory or neoplastic 
origin. The fallopian tubes may be sealed at 
the end or distorted by adhesions so as to 
prevent their taking up the extruded ovum. 
The trouble may be also caused by defective 
ciliary motion of the tubes. The uterus may 
be unfit for the reception of the fertilized 
ovum by reason of developmental defects, new 
growths or inflammatory changes. Malposi- 
tion of the uterus may in instances be re- 
sponsible for sterility. A pin-hole cervical os 
or one blocked with mucus or muco-pus from 
an endocervicitis is also a common cause. In 
many instances sterility is due to the expul- 
sion of the semen from the vagina, this un- 
doubtedly being caused by reflex contraction 
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of the sphincter vaginae muscle. Time for- 
bids the elaboration of the various gross or- 
ganic changes responsible for this condition. 
These, however, as well as their treatment, 
are to most of us, fairly well known. 

Among the more recently discovered causes 
for sterility which are not so well understood 
are the various disturbances of the endocrine 
glands. These conditions and their treatment 
I wish to take up with you more in detail. Let 
us start with the period when menstruation 
begins, a period in which the ovary, pituitary, 
and thyroid are concerned. At every men- 
struation these three act or react, and accord- 
ingto the harmonious action of the three there 
is either a normal menstruation, menorrhagia, 
or a relative or actual amenorrhoea. The 
glands which deal particularly with men- 
struation are the ovaries; without them men- 
struation can not take place. The ovaries, 
however, are dominated by other glands of 
the body. The thyroid and pituitary glands 
are, as previously stated, intimately connected 
with the genital system, both aiding in the 
normal action of the ovaries and uterus, Be- 
fore each menstrual period the ovarian secre- 
tion produces a gradually increasing hyper- 
emia in the endometrium and in some of the 
other mucous membranes, such as the mucous 
membranes of the nose, larynx, and stomach. 
The thyroid and the posterior lobe of the 
pituitary react to this ovarian stimulation; 
hence there is a relative upset of the inter- 
glandular relation in many cases. A few of 
these patients complain of fullness of the 
breasts; some, of pelvic discomfort before the 
onset of the flow. Others, again, are irritable 
and depressed even to a degree of slight 
mania; a few cry or show outbursts of 
temper; some show unusual sexual manifesta- 
tions; and some have headaches with or with- 
out nausea or vomiting. In short, these pa- 
tients suffer constitutionally before each men- 
strual period. The more normal the individ- 
ual’s menstruation is in amount and char- 
acter the less pain she suffers during men- 
struation; and the more normal we may con- 
sider the individual’s endocrine system to be. 

Putting aside the element of abnormal de- 
velopment, inflammations of the genitalia, 
stenoses of the channels, and abnormal sper- 
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matozoa, the question of sterility in women re- 
duces itself to an unstable endocrine system. 
The first essential question to be answered is, 
is a ripe ovum thrown out? Between men- 
struations a ripening graafian follicle grows 
so that it reaches the surface of the ovary. It 
is separated from the peritoneal cavity only 
by a thin membrane. This membrane is dis- 
solved by an enzyme contained in the fluid 
of the follicle and ruptures, allowing the 
escape of the ovum into the peritoneal cavity. 
Suppose a follicle lacks this enzyme, and it 
does not rupture, the ovum, therefore, is not 
liberated. If this process continues to repeat 
itself, the ovary then becomes studded with 
these follicles and prevents the approach to 
the surface of any future ripening follicles 
The question arises why do certain ovaries 
lack this enzyme? From clinical observations 
I would say there is something wrong with 
the thyroid, adrenal, or pituitary, these being 
the glands which control the ovary in its 
activities. Now, suppose we are certain that 
an ovum is thrown out from the ovary each 
month and that the cilia are sufficiently 
active to get the extruded ovum into the tube; 
and suppose, moreover, we are sure from ex- 
amination that normal spermatozoa are pres- 
ent, and that the ovum is fecundated, we still 
have another problem to consider, the em- 
bedding and nesting of the ovum. If the fe- 
cundated ovum cannot nullify the menstrual 
tendency blood is thrown out from the capi- 
laries, and the fecundated ovum is expelled 
from the uterus. In other words, this fe- 
cundated ovum, by its inability to resist the 
menstrual stimulus fails to remain in the 
uterus more than a few days. We have all 
seen many patients who, occasionally or re- 
peatedly, are a week or ten days over their 
period and then menstruate, undoubtedly rep- 
resenting this condition. From observation 
of the physiological action of the pituitary, 
especially of the posterior part we know that 
it is responsible for such a condition, and to 
counteract it we must, therefore, use the ex- 
tract of the appropriate gland. Among the 
gland extracts used for that purpose are those 
of the thryoid, thymus, mammary gland, and 
the placenta. 

By the proper selection of extracts it has 
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been repeatedly proven that the enzyme 
action necessary for the rupture of the 
graafian follicle, as well as for the nullifi- 
cation of the menstrual stimulus, has been ob- 
tained both in cases of sterility due to lack of 
the extrusion of the ovum, and also in re- 
peated early or late habitual miscarriages. 
Those of us who have used the organic ex- 
tracts for any length of time have had many 
patients who were grateful indeed for the 
correction of their childless condition. I will 
not burden you by citing many cases; but I 
do wish to give you an account of the patients 
who, in my opinion, illustrate three different 
conditions which prevented them from be- 
coming pregnant or being pregnant, were un- 
able to carry a child of a viable age. 

Case No. 1. Mrs. M. P. F., American, aged 
37, occupation housewife; married sixteen 
years. First seen five years ago. Her gen- 
eral health always had been good. Before 
the onset of puberty she was a good-sized fat 
girl. Her periods commenced at the age of 
14 and she noticed no irregularity or any 
discomfort until after she was married. 
Within the first year after her marriage her 
flow gradually diminished in quantity until 
she menstruated very slightly from 1 to 2 
days every 4 weeks. She also became irritable 
and cross about one week before the onset of 
her period. Her only other complaint was 
that she was sterile. A physical examination 
was made and no gross organic trouble was 
found. A diagnosis of ovarian and pituitary 
disturbances was made and she was placed on 
lutein and posterior pituitary extracts. She 
continued to improve for about 8 months; at 
the end of this time she returned asking that 
something else be done for her as the medi- 
cine had lost its effect since she had not men- 
struated for about 2 months. A bimanual ex- 
amination revealed that she was pregnant. 
She has since then given birth to a perfectly 
normal child. 

Case No. 2. Mrs. C. R., American, house- 
wife, aged 33 years, married 9 years, First 
seen about 4 years ago. General health good, 
with the exception of eructations of gas for 
the past 8 years, which was not accompanied 
by any other gastro-intestinal disturbance. 
She had occipital headaches for the last 6 
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months and pain across the sacral region a 
good part of the time. She gradually gained 
in weight since the birth of her first child one 
year after her marriage, the gain being ap- 
proximately 40 pounds. Her menses com- 
menced at 16 years of age, flowing regularly 
every 4 weeks from 5 to 6 days; there was no 
pain except for a slight headache. Her flow 
at the time of her examination; was very 
scanty. She was cross and irritable for sev- 
eral days before the onset of the flow. As 
stated before she gave birth to a child one 
year after her marriage. Her gestation was 
unattended by any difficulties but her labor 
was prolonged for 48 hours; at the end of this 
time a dead child was delivered with forceps. 
She had remained sterile from that time, do- 
ing nothing to prevent conception. On ac- 
count of her menstrual disturbance and ster- 
ility for the past 8 years, without any organic 
cause. I prescribed posterior-pituitary thy- 
roid and lutein, which she took for about 5 
months. She improved generally, became 
pregnant, and gave birth to a perfectly nor- 
mal child. Her labor was prolonged for 24 
hours, and she received two injections of one 
ce. c. each of pituitrin two hours apart. 

Case No. 3. Mrs. S. E. A.. American, aged 
35, occupation housewife, married 7 years. 
First seen about 2 years ago. Health fair. 
complained of shortness of breath on exer- 


tion, and oceasional spells of abdominal 
cramps and passage of mucous shreds. The 


patient had misearried + times at different 
periods of gestation. She began to menstru- 
ate at the age of 11 years. flowing irregularly 
for the first year, but became regular after 
that time. Her periods lasted from 3 to 4 


days without any 


discomfort except for 
nervousness, irritability, and mental depres- 
A bi- 
manual examination revealed nothing abnor- 
mal. A blood Wassermann test gave a one 


plus reaction. No procovative test was made. 


sion preceding the onset of the flow. 


She was placed on thymus, mammary, and 
placental extracts. At the end of two months 
she became pregnant. Her period of gesta- 
tion and labor were both uneventful and she 
gave birth to a living child. 
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SUMMARY AND CONCLUSIONS. 

The cases cited are each different examples 
of sterility due to endocrine disturbances. 
Case No. 1, a case of primary sterility, is due 
no doubt to a hypofunction of the posterior 
part of the pituitary and ovaries. Case No. 2, 
a case of acquired sterility, is due to a dis- 
turbance of the ovarian, thyroid, and pitui- 
tary functions. Case No. 3, is an example 
of hyperactivity of the part of the posterior 
pituitary gland and ovaries as shown by too 
much trophic and stimulating influence upon 
the endometrium, thus interfering with the 
imbedding and retaining of the fecundated 
ovum. That the diagnosis made in the cases 
cited were correct was shown by the results 
obtained by the treatment. Careful analytical 
study is essential for the proper diagnosis of 
the various cases of sterility. A large num- 
ber of patients without gross organic changes 
can be relieved of sterility by the proper se- 
lection and use of the endocrines. In cases 


where the ovaries have become cystic, thereby 


not allowing the deeper graafian follicles to 
reach the surface, surgery and endocrine 
treatment combined will give better results. 
“Do We Profit by Our Mistakes?” 
W. E. Mowery, M.D., Salina 


Read before the Annual Meeting, Kansas Medical So- 
i 1921. 


ciety, Wichita, Auril 26-28, 192 

The measurement of a surgeon's ability 
cannot be calculated by the mistakes he makes 
but his exact caliber is determined by the 
freedom with which he acknowledges them. 

If we admit our individual susceptibility to 
them we are prepared to convert them into 
assets but so long as we deny this suscepti- 
bility they remain decided liabilities. 

Our responsibility is not limited by what 
we do or don’t do, but how we do it. We 
should, therefore, in so far as possible, en- 
deavor to make our mistakes on the safest 
side. 

In my earlier experience I lacked confi- 
dence feared the counsel of my colleagues 
who had had more experience, thinking per- 
haps I might have made some mistake which 
would be discovered and exposed. Here is 
where I invited disaster, for so long as I re- 
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mained in this position I was unprepared to 
meet the enemy regardless of which way I 
moved, for if I were wrong I was jeopardiz- 
ing both my reputation and my patient’s wel- 
fare and with slight chance of improving my 
position, while on the other hand a wise coun- 
sel could have set me right, relieving the 
patients’ ills and my conscience, with a mini- 
mum amount of damage from exposure, 
which, after all was the lesser of the evils. It 
I was right I was courting unnecessary dan- 
ger by fearing that which did not exist and 
reducing my mental vitality with the toxemia 
of mistakes. 

As I acquired experience and began to wel- 
come criticism I developed self-confidence 
and began to profit by my own as well as the 
mistakes of others. 

Another mistake which I nursed until it de- 
veloped into a monstrosity almost too large 
to wean was a carelessness in keeping case rec- 
ords. 

The Doctor’s “day book” has disgraced his 
standing in the business world, but it is 
usually a masterpiece of perfection when com- 
pared with his case history book. Now, this 
is not a shame; it is criminal negligence. The 
records of the cases treated by the average 
doctor, be he rural or city, if properly tab- 
ulated for ten years will contain more food 
for thought than his library. They are as 
necessary as the telephone and the automo- 
bile, just as remunerative, not a drudgery but 
a recreation. 

I feel sorry for the surgeon who never loses 
a case because one of two things is certain, he 
either lies, or his courage slips when he meets 
pathology. 

We are a mistake as a surgeon so long as 
we deny the patient with pathology the pre- 
rogative of an operation regardless thé conse- 
quences. I do not mean that we should not 
give the sick patient the advantage of our 
best judgment. This is implied. But when 
we are face to face with certain disaster which 
an operation may avert we should have the 
courage of our convictions and push the oper- 
ation home. The patient who dies while the 
surgeon is playing for an easy position free 
from danger is just as dead as the patient 
who dies as a result of an honest effort to 


save him by operation and I admire the sw- 
geon whose steel in his nerve is tempered to 
the same degree as that in his scalpel. 

You may say for the sake of argument that 
there is no difference; they are both dead. 

I would liken this to two soldiers, one who 
is killed in battle and the other who is shot 
for a traitor. It is true they are both dead, 
but to me there is a great difference—one dies 
facing the enemy, the other with his back to 
the wall; one is a fighter, the other a coward; 
the death of one is heroic, the other a dis- 
grace. 

_ By the following case reports I hope to 
throw some light into a pitfall which I de- 
scended. 

A nullipara, age 19, was taken ten days ago 
with acute pain in the abdomen, at first gen- 
eralized, but within a few days localized to 
the right side; the acute pain subsided in a 
day or two, but marked soreness has re- 
mained. She vomited two or three times at 
the outset and has run a little temperature 
every day. She had had three or four attacks 
in the past few months, has had the diseases 
of childhood, no other illness. Menstruation 
is regular, no pain last menstruation—five 
months ago. Family history is negative. 

Examination: The abdomen is not dis- 
tended but there is some muscular rigidity, 
especially on the right side and she is very 
tender in the right iliac fossa. No mass can 
be outlined. The uterus contains a living 
foetus. The urine is normal. Red blood cor- 
puscles four million. White blood corpuscles 
fourteen thousand. Hemoglobin, eighty-five 
per cent. Coagulation time four minutes. 
Other examination is negative. 

Overation : The appendix is adhered retro- 
cecally, base normal, distal half swollen, in- 
flamed and filled with pus. It is removed. 
No, other trouble is found. The abdomen 1s 
closed without drainage. Following her opera- 
tion the first three days she took liquids 
freely, did not vomit and required no opiates. 
During the night of the fourth day she was 
restless and was given one-eighth grain of 
morphine. The next morning she was given 
an enema which was followed by a good 
bowel movement and one large emesis. The 
fifth day she had soft diet, good bowel move- 
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ment, vomited her supper at 6:30 p. m., at 
7:30 p. m. was given fifteen grains of verinol, 
but had a restless night. ‘The sixth day she 
had free emesis at 6 p.m. The seventh day she 
was nauseated and at 5 p. m. vomited freely, 
refused her supper, had castor oil and a rest- 
less night. The eighth day she vomited at 
3 a. m., vomited breakfast, had frequent 
urination all day and 7:30 p. m. miscarried. 

I will comment on her progress thus far a. 
it marks the first stage of her post operative 
condition. During these eight days since her 
operation the temperature has never gone 
above 99.6 per mouth but some time during 
the twenty-four hours of each day it reached 
9. which is evidence of slight infection until 
proven otherwise. The abdomen has distended 
a little at times but this was relieved by 
enemas and the bowels moved practically 
every day. She has been rather uncomfort- 
able and restless at times but has only had 
one-fourth grain of morphine and fifteen 
grains of verinol since her operation, which 
is not as much as is required by the average 
case following simple appendectomy. Since 
the fourth day she has vomited every day but 
never more than once except on the eighth 
day she vomited three times. As a whole her 
condition was good and her disturbances 
charged to the approaching abortion. 

On the ninth day she felt good, bowels 
moved three times and our worries on this 
case were charged to past events. The tenth 
day the bowels moved five times, at 5 p. m. 
she had free emesis, belched up some bad tast- 
ing fluid and gastric lavage was ordered. It 
was found impossible to introduce a tube 
passed the cardiac end of the oesophagus be- 
cause of some constriction. The eleventh day 
she was slightly distended but complained of 
no pain in the abdomen. The stitches were 
removed, the wound was healed. At 12:30 
a. mn, 12.30 p. m. and at 9:30 p. m. she vom- 
ited. The emeses were quite copious and 
highly colored. The bowels did not move on 
this day and since the emeses were from nine 
to twelve hours apart and the bowels had 
acted so freely on the previous day the true 
value of the symptoms was not recognized. 
The twelfth day she passed a large amount 
of flatus. The distension in the abdomen be- 
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cause better and she did not vomit until 10 
p. m., twenty-four and a half hours after her 
last emesis. The thirteenth day she vomited 
at 1 a. m. a brownish fluid which was very 
offensive and at 5 p. m., sixteen hours later, 
she had another emesis, free aiid very of- 
fensive. The abdomen had distended quite 
2 little more in the last ten hours and for the 
first time I was able to outline a slight dull- 
ness over the iliac fossa. She had absolutely no 
pain and while she showed the strain of her 
long continued illness she certainly did not 
have the expression of a patient morbid from 
intestinal obstruction. An incomplete obstruc- 
tion was diagnosed and it was decided to 
operate on her at once. A mass of adhesions 
producing a complete obstruction of the bowel 
three feet from the iliocecal junction and in- 
closing a small pocket containing about one 
ounce of thick yellow pus was found. Above 
the obstruction the bowel was greatly dis- 
tended, while below it was so completely col- 
lapsed that the inner surface of the gut was 
agglutinated together reminding one of the 
fingers of a rubber glove which have been 
collapsed and stuck. All of the -intestines 
were very dark and necrotic spots, some of 
which were almost perforated, were seen here 
and there throughout all of the small intes- 
tines. Immediately following the operation 
she suffered profound shock but soon rallied 
and twenty-four hours later she was in fair 
condition. She vomited once just after she 
returned from the operating room, she took 
forty-two ounces of liquids, passed a large 
amount of flatus, the abdominal distention 
nearly all disappeared, she had no pain, 
looked good and said she felt fine. Thirty- 
six hours after the operation she was sud- 
denly seized with an excruciating pain in the 
abdomen and died in three hours. The im- 
mediate cause of her death was attributel to 
a perforation of a necrotic area in the intes- 
tinal wall. 

Case No. 2. A school girl, age 8, was taken 
sick with German measles; I was consulted by 
*phone but did not see her. The fourth day 
of her illness I was called to see her because 
she had developed a high temperature and 
found her suffering with follicular tonsilitis. 
Three days later I was again called to see her, 
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this time on account of a pain in her abdo- 
men, her mother stated that she had com- 
plained of stomach ache during the night. 
This was attributed to some indiscretion in 
her diet. At 8 a. m. she was complaining of 
severe pain in the abdomen which is general 
and she was unable to localize it to any par- 
ticular region. The ablomen was soft and no 
tenderness could be found. At 3:30 p. m. the 
pain suddenly became agonizing and I was 
recalled to her bedside. This time I found 
the entire abdomen very rigid and she was 
complaining of so much pain that I was un- 
able to make a satisfactory examination. She 
had a white blood count of twenty thousand 
and a diagnosis of a perforated appendix was 
made. She was removed to the Hospital and 
immediately prepared for operation. The 
peritoneum presented a verf marked conges- 
tion. As soon as it was opened a large amount 
of thin graf fluid escaped. The appendix was 
gangrenous and perforated. A fecal concre- 
tion, the size of a chili bean, was found free 
in the region of the appendix. There were 
no adhesions or attempts at walling off, the 
whole peritoneal cavity was infected and very 
much inflamed. The wound was drained with 
a number of cigarettes and rubber dams and 
left open. Owing to the over crowded con- 
dition of the Hospital she was removed to 
her home on the third day. Ten days later 
she returned to the Hospital and a pelvic 
abscess containing a quart of very offensive 
pus was drained through the original in- 
cision. She was removed to her home on the 
same day. One month later she developed a 
well marked chorea. On the thirty-sixth day 
following her last operation she vomited four 
or five times in rapid succession. This sub- 
sides following an enema. Five days later, 
which was forty-one days after her second 
operation, at 4 a. m. she began to vomit and 
between then and 11 a. m. she vomited six or 
eight times. I saw her at 2 p. m. and while 
she had no distention in the a. m. it was then 
quite marked. She had not vomited since 
11 a. m., had absolutely no pain and did not 
look much, if any sicker, than she did the 
previous day. She laughed and waved good- 
bye to her playmates and was apparently as 
happy as if she was going to a Sunday school 


picnic. However, the horrors of the mistakes 
in the previous case in which I was a victim 
of procrastination, the thief of time, still 
haunted me and I was now anxious in so far 
as possible to redeem my mistakes and reap 
the profits for which I paid such a tremend- 
uous price and even though there was an ab- 
sence of pain and the vomiting was not per- 
sistent and progressively growing worse, a 
diagnosis of mechanical obstruction due to 
inflammation and adhesions was made and 
I decided to operate while she had a fighting 
chance. The pathology of the previous case 
was here pictured in its early stage as a mass 
of adhesions of a similar nature had produced 
a complete mechanical obstruction. This was 
released, patient obtained immediate relief 
and made an uneventful recovery. 

The scope of this subject is so broad that I 
might carry its discussion much further, but 
the object in reporting these two cases was 
to emphasize one point, which until con- 
fronted with disaster I had not recognized, 
that is, while as a rule patients with complete 
mechanical obstruction of the bowel vomit 
persistently and the vomiting progressively 
grows worse until they are either relieved or 
exhausted, but when the obstruction is the 
result of infection and inflammation the scene 
may be changed and the patient allowed to 
pass the operable stage if we depend upon 
this symptom as a guide to their condition. 
If I have succeeded in impressing this one 
point, my efforts have not been in vain, as 
in so far as I know all previous teaching and 
literature have failed to demonstrate this 
point. 


Vitamines 
Lucena C. M.D., Newton 


Read at meeting of Kansas Hospital Association, 
Newton, Kan., Oct. 20, 1921. 


We have heard so much of vitamines in the 
last year that it seems it could be considered 
a closed subject, and yet a subject so vital 
is wellnigh inexhaustible and should be con- 
sidered in relation to many phases of life. In- 
stead of being mysterious and uncertain ele- 
ments in our food, they have come to be 
known as a positive and mort necessary part 
of what we eat. Considered in this light, it 
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is important that those having the care of the 
diets of the sick should acquaint themselves 
thoroughly with these comparatively recently 
discovered and not too well known elements 
of food. 

Since the time of the great Liebig we have 
known that foods for human beings consisted 
of proteins, carbohydrates, fats and mineral 
salts. To refresh our memory, proteins are 
the lean meats, eggs, cheese and foods of that 
class. Carbohydrates are the starches—bread, 
potatoes, rice, sugar, syrup, etc., which con- 
stitute the largest part of our diet. The fats 
include the animal fats, such as lard and tal- 
low, the vegetable oils, such as olive oil, cot- 
tonseed oil, oleomargarine and butter. Min- 
eral salts are found in water and most vege- 
table foods, 

It was calculated by scientific experts just 
how much energy a man of a certain size and 
doing a certain amount of work would ex- 
pend, and just how much food of the different 
kinds he would require to keep up this waste 
and keep his proper weight. Not many years 
ago Professor Atwater announced that the 
whole question of diets was finally solved and 
that he could tell just how much food any- 
one of a certain size, doing certain kind of 
work, would require and how much of each 
kind. You will find tables showing the num- 
ber of calories or heat units in any certain 
amount of food. The Child’s Restaurants 
used to publish the number of calories con- 
tained in each article of food, printed on their 
menu cards. All this is instructive and really 
worth while. No doubt many of us might 
find that some of our meals were deficient in 
the real number of calories required for our 
work and some of them were far too rich in 
protein or some other one of the kinds of 
food that we want. 

But in the last few years we have learned 
& new principle which has revlutionized the 
subject of diet. Until lately it was supposed 
that a certain quantity of fat was equivalent 
to a certain other quantity of fat, and that 
proteins were practically alike, also carbohy- 
drates. It was the actual experiments with 
the foods themselves which taught us that 
there was another principle underlying the 
Whole thing. There is something in certain 
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foods which is vital and necessary to life and 
health, that may be in one food and is not 
found at all in another, even though the food 
be perfectly good in every other way. Funk 
calls these protective foods vitamines. Dr. 
McCullom, of Johns Hopkins University, has 
made over 3000 experiments of feeding men 
and animals and has done more perhaps in 
this field than any other man. Dr. McCullom 
finds there are three kinds of vitamines—he 
calls them fat soluble A, water soluble B, 
and water soluble C. The exact chemical com- 
position of these vitamines has not been iso- 
lated, and when it is they will probably be 
given proper chemical names. 

Fat soluble A is found in the greatest abun- 
dance in milk and butter,—it is also in the 
yolk of the egg and in leafy parts of vegeta- 
bles, especially spinach. It is found in the 
glands of the body, such as the liver, kidneys, 
the brain, blood and bone marrow,—and this, 
no doubt, is why the Eskimo can live with 
little or no milk, because he eats all the gland 
substance, blood and bone marrow of the 
animals he kills. 

Water soluble B is found in oranges and all 
the leafy plants. Our domestic animals keep 
healthy because they eat plenty of leafy foods 
and are not fed on grain alone. Lard con- 
tains practically no vitamines. The same is 
true of olive oil, nut fats and all vegetable 
fats, while butter is particularly rich in vita- 
mines. 

Oleomargarine, unless made partly from 
milk or washed in milk, contains no vitamines. 
It is a crime to feed oleomargarine to chil- 
dren and it should never be considered as 
taking the place of butter. Many intelligent 
people eat oleomargarine because they believe 
it is clean and wholesome. It is, no doubt, a 
good food but will not promote growth nor 
the preservation of health, and is absolutely 
deficient in the one thing that butter contains. 
Rats were fed on 5% of vegetable oils and 
failed to make proper growth, but when 114% 
of butter was substituted for the 5% vege- 
table fats, the rats immediately gained their 
health and proper growth. 

Experiments were made with nursing moth- 
ers and it was found that unless their food 
contained these vitamines they could not pro- 
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duce milk for their children, and the children 
would not grow and develop. It is as impor- 
tant that the nursing mother or prospective 
mother shall be fed plenty of vitamines as it 
is that the child shall have them in his diet. 
The offspring of animals and of human be- 
ings that have insufficient vitamines in their 
food are few, far between and unhealthy. - 
Our millers grind the grain and in bolting 
the flour take out the germ which is fed with 
the bran and shorts to our stock. We learned 
long ago that this was a very valuable feed 
to produce growth in animals, and the germ 
alone in grain has any vitamines in it. If 
the germ were left in the flour, the flour 
would not keep in hot weather and could not 
be shipped long distances, therefore it is nec- 
essary for the miller to remove the germ from 
the flour. Then it is the fashion to have a 
white bread, but there is much more protein 
in brown bread and whole wheat flour. Also 
cornmeal will not keep unless the germ is re- 
moved, but when it is removed the corn is 
robbed of its vitamine, and you must add milk 
or butter to make it a health food. Potatoes, 
beets and all tubers growing in the ground are 
absolutely deficient in vitamines. It was 
known years ago that soldiers and sailors fed 
on canned goods, bolted flour, and who did 
not have fresh fruits and fresh vegetables, be- 
came sickly until these foods were supplied. 
Certain countries that have been deficient 


' in dairy products have developed diseases. In 


our own southern states where dairy products 
are scarce, we have now 6,500 cases of pella- 
gra, caused by lack of vitamines in the food. 
Dr. Goldberger proved this by taking eleven 
perfectly healthy volunteers. He fed them on 
flour, cornmeal, starch, pork fat, sugar, syrup, 
sweet potatoes, turnip greens and coffee. You 
would think this quite a varied diet that 
should keep any one in good health and flesh, 
but in five and one-half months on this diet 
five of the eleven developed pellagra, which 
immediately disappeared on adding milk and 
butter to the diet. I suppose we will never 
know how many cases of stunted growth, 
hardened arteries, high blood pressure and 
early decay, have been brought on by an insuf- 
ficient diet. From these experiments we see 
how important it is that our hospital dietary 


should consist of plenty of fresh cow’s milk, 
butter or other fresh dairy products, for cer- 
tainly a diet that is necessary to keep people 
well must be as necessary to help sick people 
back to health. 

Beef tea is supposed to be nourishing and 
well adapted to sick people. Many people 
imagine that beef tea will keep up the 
strength. As a matter of fact, it is worth 
little as nourishment—it has only the flavor- 
ing of the beef and the heat of the water to 
recommend it. 

Milk is not only the greatest food known 
but it is the only food which will alone main- 
tain life and health. McCullom experimented 
with pigs, feeding them nothing but whole 
milk for one and one-half years. At 13 months 
they weighed 406 pounds each and were per- 
fectly healthy. It is known that pastoral 
people have a longer life, a lower infant mor- 
tality and are of larger stature than others. 
Milk substitutes, such as malted milk and con- 
densed milk, are only to be used when real 
milk is not obtainable and never to take the 
place of milk when it can be obtained. 

Dr. McCullom says that cooking or heating 
milk in no way injures or destroys the vita- 
mines, so milk may be used in cooking and 
for soups and in different ways when you 
cannot get your patients to use it plain. He 
says that every child, as well as grown person, 
should consume a quart of milk a day. Many 
patients have a dislike for milk and will ob- 


ject to taking it, and it is a matter of trying | 


in various ways and by flavoring milk differ- 

ently to get them to take it. One will usually 

succeed if the effort is persistently made. 
Buttermilk is a very valuable form of food. 


It not only contains vitamines in great quan- { 


tity but contains a bacteria which overcomes 
the putrefaction bacteria found in the intes- 
tines from eating too much meat or protein 
foods. Most sick people will gratefully re- 
ceive a glass of buttermilk with meals or for 
lunch between meals. The use of tea and 
coffee is to be discouraged. If they cannot 
be eliminated entirely from the routine diet, 
at least reduce them to the minimum amount 
that the patient will bear. 

While milk and butter are such valuable 
foods and so necessary for health and growth. 
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yet milk may be the carrier of disease instead 
of health. Warm milk is particularly adapted 
to the growth of disease germs. In Boston 
in a short time nineteen epidemics were posi- 
tively traced to impure milk. Typhoid fever, 
scarlet fever, sore throat of all kinds, and 
especially tuberculosis, are carried by milk. 
In Chicago in five years there were twelve 
epidemics that were traced to milk. Then an 
ordinance was passed compelling pasteuriza- 
tion of all milk, and three and one-half years 
after the passage of the ordinance there had 
not been a single milk-borne epidemic. The 
State Board of Health sent an expert to trace 
the origin of a typhoid fever epidemic in 
Jewell County and it was found to come from 
the sale of ice cream sold by one woman who 
got her milk from a dairy where there was 
typhoid fever. 

Tuberculosis in its various forms is proba- 
bly the most common disease that we have. 
Tuberculosis in cows is a peculiar disease. The 
peculiarity is that it does not usually hurt the 
cow. She may be fat and apparently in good 
health, but she is giving tubercular milk and 
this may be spread, especially to children, and 
those in depleted health, who are much more 
subject to tubercular infection than others. 
If tuberculosis in cows were like the foot-and- 
mouth disease, repulsive and could be seen by 
every one, we would stamp it out in a few 
months. It is not very many years that we 
have had tuberculosis among our Kansas cows. 
The testing of dairy cows in Kansas began 
about 15 years ago. Dairy cows in the East 
are kept in barns summer and winter, do not 
always have sufficient sunlight, and they 
have been shipped in large numbers to Kansas 
and have spread tuberculosis in this country. 
Most dairymen test their cows for tubercu- 
losis once a year, but the cows may become 
infected between tests and tubercular milk 
distributed in this way. A dairyman of my 
acquaintance had a fine herd of cows and his 
monthly milk test showed the lowest amount 
of dirt and bacteria of any milk tested in the 
town. He sold this milk at 17c to 20c a quart 
and itewas called “Baby Milk.” However, 


between tests of his cows, tuberculosis got 
into his herd and before it was discovered he 
had been selling tubercular milk to the babies 
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of the town for several months. Many such 
examples might be given. Typhoid fever may 
be spread through a community in another 
way. In Butler County an old gentleman 
went every day to bathe a neighbor who was 
sick with typhoid fever, a very charitable 
thing to do. After he would bathe the ty- 
phoid patient he would go home and milk his 
cow and sell the milk. Fifteen cases of ty- 
phoid fever developed from this source alone. 

Now what are we todo? There is only one 
way to be perfectly safe and that is to pas- 
teurize your milk. There may be three kinds 
of bacteria in milk. The lactic acid which is 
normal and in time causes the milk to sour. 
There may be disease germs from the cow or 
from the attendants, or milk vessels, or the 
water used to wash them. 

These germs will positively be killed if the 
milk is heated to 145 degrees for 20 to 30 min- 
utes and the milk will be safe from disease 
germs, including tuberculosis. 

What are the disadvantages of pasteurizing 
milk? There are some disadvantages. Pas- 
teurizing may change the taste of milk a trifle, 
as heating the milk sugar gives it a slightly 
burnt-sugar taste. This you soon learn to 
like instead of dislike—it is only an evidence 
of purity in the milk. Pasteurization also af- 
fects the cream on the milk. It loses its thick- 
ness or viscosity. You have seen cream come 
off of a crock of milk almost in one large 
mass. Pasteurized cream is thin and will run. 
It has lost its viscosity, but it has lost noth- 
ing else. It is as valuable and as rich in every 
way as it was before it was pasteurized. The 
cream will not rise quite so rapidly, but the 
cream is all there; the pasteurizing does not 
destroy any of it. Many people think that 
cream is the most important part of the milk 
and that all the rest of the milk is of little 
value. This is a great mistake. The most 
value is in the whole milk—not in the cream; 
in fact the cream may be the cause of many 
digestive disturbances. Generally when milk 
disagrees with an invalid or a baby, it is 
because it is too rich and should be diluted. 
Pasteurizing does not injure the digestibility 
of milk. Do not understand me to say that 
pasteurization should be substituted for per- 
fect cleanliness in the handling of milk. The 
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first requisite of good milk is that it be han- 
dled as nearly aseptically, as we would say 
in surgery, as is possible. Your dairymen 
must be educated to handle their milk with a 
surgical conscience, for the same rules apply 
to handling milk that apply to surgery. Per- 
fectly clean handling and pasteurization are 
parallel to asepsis and anti-sepsis as we know 
it in surgery. The bacterial count of milk 
may be low, even below the requirement of any 
board of health, and still the remaining bac- 
teria may be of the deadly varieties, so if we 
would have safe milk we must have it not 
only clean but pasteurized as well. Since milk 
and dairy foods must be our main source of 
vitamine supply for the sick and well alike, 
let us make sure that our supply is clean and 
free from contamination. 


LAW FOR THE DOCTOR 


LESLIE CHILDS 


Liability for Failure to Diagnose Dislocation 
or Fracture 
(Copyright 1919, by Leslie Childs.) 

Alleged failure to diagnose fracture and 
dislocation has been the starting point of a 
considerable number of damage suits against 
physicians and surgeons. In fact, this par- 
ticular phase of alleged malpractice has been 
so thoroughly thrashed over in court rooms 
that a reading of the reports on cases of this 
kind would tend to qualify even a truck 
driver as an expert on dislocations and frac- 
tures. 

About the only undisputed fact threading 
its way through the entire argument appears 
to be that a fracture is in many cases ex- 
tremely difficult to discover. This fact alone 
has saved quite a few physicians and surgeons 
from having to shoulder judgments for al- 
leged malpractice. But once in awhile there 
appears a case wherein the action of the de- 
fendant physician have been so apparently 
at variance with the customs of the medical 
profession that even this fact fails to save 
him. Such a case was that of Foote vs. Bon- 
net, 47 Col. 282. The case is an interesting 
one not only from the point of the facts 
therein but from the method of defense, or 


rather lack of defense, employed by the de- 
fendant. 

Emma Foote, the plaintiff, fell upon the 
sidewalk one evening and Dr. Bonnett, the 
defendant was summoned, arriving a few 
minutes later. He found the patient suffer- 
ing severe pain, and expressed the opinion 
that she had sustained a fracture, but advised 
her that he would not make an examination 
until the following morning. The next morn- 
ing he called and examined her hip by feel- 
ing it with his hands and concluded that the 
injury was a severe bruise and not a fracture; 
thereafter he treated her for a bruise. 

He called and treated her twice a day for 
about two weeks, and thereafter once a day 
for about one month, and after this period 
occasionally for about two months. During 
this time he made frequent examinatins of 
the injured limb, took measurements to ascer- 
tain whether or not it was shortening, but at 
no time regarded the injury as anything more 
than a severe bruise. The patient was con- 
fined to her bed for about four weeks; there- 
after she was able to walk with crutches, and 
about four months after the injury she had 
sufficiently recovered to go to Santa Fe, 
where she remained for several months. 

She was compelled to use crutches, or a 
crutch and cane, for about eighteen months, 
after the injury, and thereafter she used a 
cane only. She suffered pain more or less 
for about two years at the end of which 
time it passed away but would occasionally 
return. The injury caused a shortening of 
the right limb of from two fo three inches, 

During the trial of the case a physician and 
surgeon testified for the plaintiff substan- 
tially as follows: 

That about five years after the injury he 
examined the injured limb, aided by an x-ray 
photograph, and that this examination 
showed that the plaintiff had sustained a 
fracture of the neck of the femur. He ad- 
mitted that in a fracture of this kind it was 
often very difficult to ascertain whether there 
had been a fracture or not; and further, that 
a severe bruise in the vicinity of the,neck of 
the femur would produce practically the same 
pain as a fracture. He also detailed the 


usual method adopted by surgeons for ascer- 
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taining whether or not, when the hip is in- 
jured, a fracture exists. It appeared from the 
testimony that Dr. Bonnet had not adopted 
this method, nor done anything more than 
has been stated. During the examination of 
this witness he was asked: 

‘Q. Doctor, if a patient with an injured hip 
lie on the back and her foot turns over to one 
side, what is the indication ? 

A. Might be a fracture, might be a dis- 
location. 

(. Would it be one or the other? 

A. One or the other. 

Q. The indication would be that it was 
either a dislocation or fracture? 

A. Yes. That is, if there was inability to 
put it back again in place. 

The plaintiff was recalled as a witness and 
was asked: 

Q. You may state to the jury what position 
your foot—the right foot--assumed after this 
injury, when you were lying there on your 
back. 

A. It lay over on the side, 

Q. Did Dr. Bonnet ever see it lying over on 
the side? 

A. Yes, sir. He said he did not like it, 
although he could not understand why it did 
that. 

Q. Did he straighten it? 

A. He straightened it up} and it fell back 
again. 

Q. Did you have any control over it to keep 
it up from falling back? 

A. None whatever. 

There was no testimony from the defend- 
ant. or in his behalf, that would controvert 
the facts and evidence as given above for the 
plaintiff. In summing up the court in part 
said: 

“From these facts and evidence it is clear 
that the injury to plaintiff’s hip was a frac- 
ture instead of a mere bruise, and the ques- 
tion to determine is whether or not it appears 
that defendant was guilty of negligence in 
diagnosing and treating her injury, * * * the 
law implies that a surgeon * * * possess that 
reasonable degree of learning and skill * * * 
Which is ordinarily possessed by others ot 
the profession; second, that he will use rea- 
sonable and ordinary care * * * to accomplish 


the purpose for which he is employed; * * * 
either defendant did not possess that degree 
of learning and skill which the law requires 
of surgeons, or, if he did, he failed to exer- 
cise ordinary care in applying it.” 

The Supreme Court thereupon affirmed 
the judgment for $1,500 damages that had 
been awarded the plaintiff in the lower court. 


RELL MEMORIAL HOSPITAL CLINICS 


Clinic of Dr. Ralph H. Major 


Department of Medicine 


ACUTE MYELOGENOUS LEUKEMIA 

Dr. Major: This patient whom we have to 
present today is a typical example of a rather 
rare disease. It is a case of great interest be- 
cause it shows all the essential features of 
this disease; it is of especial importance be- 
cause it demonstrates anew that a few mo- 
inents of intensive study are often of more 
value than many days of casual observation. 
This disease is not only rare in occurrence, 
but is unusual because here an exact diagnosis 
can be made in a few moments. Let us now 
have the history of the case. 

Student: This patient is a man, age 42 
years. He was admitted to the Bell Memorial 
Hospital on October 19, 1921, complaining of 
“weakness and aching all over.” The patient 
was obviously somewhat mentally confused 
at times so that the history as first obtained 
was not accurate. Additional details and cor- 
rections were later obtained from other mem- 
bers of the family. 

Personal history: Always a hard working 
man, a cooper by trade. He had measles and 
whooping cough as a child. No history of 
venereal infection. 

Present illness: The patient dates his pres- 
ent illness from September 19, 1921. At that 
time following a hearty meal he was suddenly 
seized with severe abdominal pains and felt 
so acutely ill that he went to bed. Two days 
later a physician was called who found that 
the patient had a high fever, and suggested 
that he might be suffering from influenza. 
There was little change in the patient’s con- 
dition during the following week, and the 
tentative diagnosis of typhoid fever was 
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made. Yesterday the patient was seen by an- 
other physician who realized that he was very 
ill, and advised admission to the hospital. The 
patient was admitted to the medical service 
last night, one month after the onset of the 
present illness. 

Dr. Major: What do you think of the diag- 
nosis of influenza ? 

Student: I think it was incorrect. 

Dr. Major In view of the subsequent course 
of the disease it was undoubtedly incorrect. 
This patient has had no respiratory symptoms 
although he has been ill for a month, and has 
had fever all the time. At the onset, how- 
ever, the diagnosis of influenza was not so 
easy to exclude. Influenza not occurring dur- 
ing an epidemic is at best difficult to diag- 
nose. Most of the cases, it is true, begin with 
symptoms of great prostration followed by 
symptoms of respiratory irritation, but oc- 
casional cases are seen in which gastro-intes- 
tinal symptoms dominate the picture at the 
onset. 

What were the grounds for making a diag- 
nosis of typhoid fever? 

Student: The fever, delirium, and rose- 
spots. 

Dr. Major: Any patient having a continued 
fever creates the suspicion of a possible ty- 
phoid fever. We have no record of the pa- 
tient’s temperature before he entered the 
hospital. The temperature chart, since his 
admission here shows a high fever varying 
from 101.8 to 103 degrees, but also a rapid 
pulse. This is not the typical typhoid chart 
where we see a high temperature with a rela- 
tively slow pulse; although we do often see 
such charts as this one when a patient is ex- 
tremely toxic, and there is severe damage to 
the myocardium. The appearance of this 
patient suggests typhoid in some ways. He 
is obviously delirious, at times lying in a 
stuporous condition; at other times attempt- 
ing to rise from his bed. There is twitching 
of the fingers—subsultus tendinum—and he 
picks at the bed-clothes. Abdominal palpa- 
tion shows an enlarged spleen which can be 
easily felt three fingers breadth below the 
left costal margin, and also an enlarged liver 
at least four fingers breadth below the right 
costal margin. 
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This patient has brownish red crusts on his 
mouth as though he had spat up small quan- 
tities of blood at times, and the family state 
that he has passed blood by rectum on sey- 
eral occasions. This history of an intestinal 
hemorrhage suggests the possibility of ty- 
phoid hemorrhage. 

‘The so-called rose-spots which were noted 
before his entrance to the hospital merit 
closer study. This patient shows a rather pro- 
fuse crop of small red spots over the abdomen 
and chest but unlike the typical rose-spots of 
typhoid, these spots are not minute, elevate:! 
papules and they do not disappear on pre - 
sure. Also as we look closer we see that simi- 
lar pin-point red spots are present in the pal- 
pebral conjunctiva of both eyes. 

What is the correct description of these 
spots? 

Student: Petechiae. 

Dr. Major: Yes, and in what disease do 
they occur ? 

Student: 
ditis, 

Dr. Major: This is one of their most im- 
portant associations. They are especially fre- 
quent in the endocarditis due to the strepto- 
coccus viridans studied so thoroughly by Lib- 
man and his associates. It may be of intere-t 
to note in this connection that we have had 
two cases of endocarditis under observation 
last year, in both of whom severe intestinal 
hemorrhages were the symptoms which 
caused the patient to apply for admission to 
the hospital. A blood culture was done on 
this man last night, but it is, of course, too 
early to report the result since the strepto- 
coccus viridans if present might not appear 
in the culture for several days. 

Examination shows that there is no car- 
diac enlargement, and the heart sounds are 
clear, This is strong evidence against an endo- 
carditis, but it is not conclusive. We occasion- 
ally see cases of sub-acute endocarditis in 
which there are no cardiac murmurs present. 
because the vegetations are on the walls of 
the heart, and not the valves. 


The correct diagnosis of this case was made 
by an examination of the blood. When Dr. 
Rennie drew up a small amount of blood to 


In sub-acute infective endocar- 


make the blood count, the mixture was so: 
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cloudy that he thought the blood pipette had 
not been properly cleaned. He filled another 
pipette and again, instead of the clear reddish 
mixture, obtained a cloudy whitish fluid. A 
glance at the mixture under the microscope 
showed that there were enormous numbers 
of leukocytes in the field, and a complete 
blood count showed red blood cells 3,300,000; 
white blood cells 368,000, hemoglobin 45%. 
The excessive leukocytosis made the diagnosis 
of leukemia almost certain. The degree of 
leukocytosis is made particularly .graphic 


when we note that this patient has one white 


blood cell to every 10 red blood cells; while 
in the normal blood the ratio is 1 white cell 
to 600 red cells. 

High degrees of leukocytosis are encount- 
ered at times in infectious diseases. One oc- 
casionally sees counts of 40,000 and 50,000 
in pneumonia and sepsis; rarely counts of 
100,000 are noted. I once saw a pneumonia 
patient with a leukocytosis of 200,000. This 
case was reported by Austrian. Fletcher and 
Sappington report a case of polynuclear leu- 
kocytosis of 134,000. Such cases are, how- 
ever, excessively rare, and no count above 
300,000, as this patient has been described, 
except in leukemia. 

The observation that this patient’s blood 
when drawn up into a pipette, was cloudy and 
milky in appearance gave the clue to the diag- 
nosis even before the blood count was made. 
Similar observations were made by the earli- 
est students of this disease, and in 1845 Ben- 
nett described this condition as “suppuration 
of the blood,” and believed it to be due to 
inflammation of the blood, “haemitis.” Vir- 
chow described the disease in the same year, 
and gave to it the name leukemia. The lit- 
erature on this subject usually states that the 
disease was discovered simultaneously by 
Bennett and Virchow, but Virchow himself 
states that neither he nor Bennett discovered 


the disease, for a-case was described by Barth 
in 1839, and Donne in 1844 noted the char- 
acteristic blood picture. 


The differential count of this patient’s 
blood showed : 
Polymorphonuclear neutrophiles.. 0 
Polymorphonuclear eosinophiles .. 0 


Polymorphonuclear basophiles.... 0 
Small mononuclears............. 2.5% 
Large mononuclears............. 0 
0 
Neutrophilic myelocytes. ........ 11% 


The most striking cell in the blood smears 
is a large cell with a single nucleus and con- 
tained rather coarse granulations which stain 
purple with Wright's stain. There is little 
difficulty in identifying it as a young mye- 
locyte or myeloblast. These cells when stained 
by the oxydase method of Shultz show blue 
granules, a further evidence that they are 
myelogenous and not lymphatic in origin. 

It was at one time bel’eved that: practically 
all cases of acute leukemia were of the lym- 
phoid type, and it was pointed out that the 
most severe cases of the acute form were those 
in which the large mononuclears were in- 
creased in number. Later studies have shown 
that the large cells interpreted in many cases 
as large lymphocytes are really of myelo- 
genous origin, and we should recognize that 
acute leukemia as well as chronic leukemia, 
presents two well-defined types, the lym- 
phatic and the myelogenous. 

The oxydase reaction of the leukocytes has 
attracted much attention the past ten years, 
and it is of importance in differentiating be- 
tween cells of myeloid grigin which contain 
the oxydase and those of lymphatic origin 
which do not. Rosenthal, who has recently 
studied the subject thoroughly, expresses the 
opinion that the oxydase reaction is not con- 
clusive evidence of the myeloid origin of 
blood cells, as it may be absent in such cells. 
He also emphasizes that the best means of 
identifying the leukemias is a careful study 
of well-stained preparations. In this patient 
such a study shows definitely that he has an 
acute myelogenous leukemia, and the positive 
oxydase reaction is confirmatory evidence. 

The question has been raised whether this 
patient may not have typhoid fever in addi- 


t 
f 
be 


898 


tion to acute leukemia. This brings up the 
interesting query as to what the blood picture 
of such a complication would present. We 
know that a patient suffering from typhoid 
fever and lobar pneumonia—which is not a 
rare combination—may have a leukopenia. 
Combinations of leukemia with acute diseases 
are rare. 
myelogenous leukemia complicated by ty- 
phoid fever in which the white count fell 
from 367,000 to 5,000. Pal has reported a 
case of leukemia complicated by typhoid 
fever in which the count fell from 991,000 to 
650,000. Dock concludes that in the great 
majority of cases of leukemia complicated by 
some intercurrent infection there is a fall in 
the number of the leukocytes. 

Intestinal hemorrhages, the classic compli- 
cation of typhoid may occur in leukemia, In 
some patients these hemorrhages are due to 
capillary oozing similar to that under the 
skin, while in others they are due to ulcers 
in the intestine. In our patient here there is 
no particular reason to suspect typhoid. The 
whole clinical picture is well explained by one 
diagnosis. 

The cause of this truly terrible disease re- 
mains unknown, although seventy-seven years 
have passed since its discovery. Some pathol- 
ogists regard it as a neoplasm of the blood, 
others suspect an infectious origin. It is in- 
teresting to note that this disease occurs in 
fowls and Schmeisser has transmitted it from 
one chicken to another by intravenous and 
intraperitoneal injections of liver and spleen 
emulsions. 

This patient is obviously in extremis. Acute 
leukemia runs a rapidly downward course, 
and no therapeutic measures are known which 
check this course. 

On October 21 the following morning at 
4:45 a. m., the interne was called to the floor 
and found the patient gasping for breath. 
The patient had just passed a large quantity 
of fresh blood from the bowels, and the 
petechiae over the chest and abdomen were 
Examination of the eye 


more numerous. 


grounds showed numerous fresh retinal hem- 
orrhages; the pupils were dilated, and the 
arms were limp. Respiration failed first; the 
heart sounds gradually became fainter, and 


Dock reported a case of chronic _ 
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the patient died at 5:25 a. m. This final pic- 
ture suggested the diagnosis of cerebral hem- 
orrhage which is occasionally seen as a com- 
plication. 

An autopsy was performed on this patient 
by Dr. Wahl, and the pathologic diagnosis 
was: 

Myelogenosu Leukemia, acute. 

Ulcerative and Hemorrhagic [leocolitis. 

Hemorrhage into brain (Right ventricle). 

Purpura. 


B 

Why is it (asks an ex-Kansas physician) 

that Kansas is an almost unknown section of 

country in “Medical News” in the Journal of 
the American Medical Association ? 


The practical freedom from risk of 
anaphylaxis that attends the administration 
of Diphtheria Antitoxin and the possibility 
of giving an adequate number of antitoxic 
units in an injection of small bulk are due 
to the manfuacturing refinements instituted 
by such commercial laboratories as that of 
Parke, Davis & Co. 

The Antidiphtheric Serum put out by that 
firm is noted for high potency, the absence of 
aon-essential proteins, and a minimum con- 
ient of total solids. 


A substantial group of eight concrete build- 
ings in North Chicago looms as evidence of 
the growth that is said to follow true service. 
When the war cut off the import of medicinal 
chemicals used quite generally by physicians 
in this country, The Abbott Laboratories were 
among the first to provide for the urgent 
home demands. Such drugs as Barbital, 
Procaine and Cinchophen were produced in 
this period by its chemists under license from 
the Federal Trade Commission. Since that 
iime there has been a continuously increasing 
demand for these and other high-grade syn- 
thetics, under the Abbott label, necessitating 
an enlargement of manufacturing space and 
facilities. Along with this, the research de- 
partment of the firm is being enlarged and 
valuable new agents for the physician’s use 
are being’ developed. The executive offices of 
The Abbott Laboratories will be maintained 
at the present address, 4739-53 Ravenswood 
Ave., Chicago. 


|| 
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“On Earth Peace, Good Will Toward Men” 


While the nations of the world are en- 
deavoring to establish peace on earth, the 
disciples of Aesculapius are preparing to con- 
tinue a war of extermination—not of man- 
kind, but of the enemies of mankind. While 
the envoys of peace are collaborating on the 
terms of disarmament, the Aesculapian, hosts 
are devising new and more effective instru- 
ments of warfare. 

This is a war in which no armistice can 
be anticipated, a war which great victories 
do not terminate, a war in which more lives 
have been lost than in all the wars of men 
against men in all the ages. Our armies in 
the World War met no enemies more ferocious 
or more ruthless than the various epidemic 
(liseases that have at one time or another de- 
vastated every land. The inventive genius 
of the Hun contrived no method of warfare 
that could compare with the maiming, mutil- 
ating and destructive power of the omnipres- 
ent venereal diseases; all that the secret de- 
vices of his world wide system of espionage 
could threaten did not approach the damage 
wrought by that most insidious enemy of 
mankind, tuberculosis, 

Our forces are in every land, our spies in 
every stronghold of the enemies, searching 
for the identity of those yet unknown and yet 
unseen. This is a war against the intangible. 
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a war of extinction largely against unseen and 
unknown enemies. 

With every discovery our courage mounts, 
with every success our hope grows strong 
that ultimate victory will crown our efforts 
and that health will succeed to sickness and 
distress, joy to tears and happiness to mis- 
fortune, and to every man the promise that 
ere he hears the rustle of the ahgel’s wings a 
kindly old age will have prepared him for 
everlasting peace. 

Then let every recruit be taught to read 
emblazoned on the banners of the Aescula- 
pian hosts: “On earth peace, good will toward 


men.” 


B 
Interrupted Progress 


Tt has been quite definitely shown that the - 
tonsils play an important etiologic role in 
many of the most serious and damaging at- 
fections of the human structure. It has been 
claimed that in the tonsils and the teeth lie 
the causative agents of every disease from 
bald headedness to ingrowing toe nail. 

In spite of the great importance which has 
been given to the etiologic role of these ana- 
tomical structures in their various patholo- 
gies, little if any effort seems to have been 
made to determine the factors which lie be- 
hind the dangerous pathology of these organs. 
Even the theorists are alarmingly quiet on 
the subject. One of these, however, has the 
termerity to suggest that diet may play an 
important part in the prevalence of adenoids. 
Because adenoids are noticeably common in 
children of English parents and -ince these 
children eat largely of sugars and starches, 
ergo, an excess of sugar and starch in the 
diet tends to produce adenoids. 

One may also note an attempt to establish 
a relationship between social conditions and 
the state of the teeth, but the statistics avail- 
able for such an investigation are not suffi- 
ciently explicit to be of value. 

Analysis of cause and effect cannot have 
reached its terminal stage in the discovery 
of the relation of diseased tonsils to diseases 
of other structures of the body. Whatever 
the functions of the glands may be. they were 
assuredly never intended to be the purveyors 
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of disease germs to other organs and other 
tissues. 

If one assumes that the normal tonsil is 
a potential element of danger then one is 
perhaps justified in removing a normal tonsil 
as a prophylactic measure. If on the other 


hand it may be determined that pathologic. 


conditions of the tonsil may be prevented or 
may be removed before other tissues of the 
body have been affected, no justification for 
such a prophylactic procedure exists. 
Etiologic progress has been interrupted and 
has stayed too long at the tonsil. It is time 
that some one discovered the etiology of these 
dangerous pathologic conditions of this or- 


gan. 
B 


Questionabie Evidence 


In courts of law there is sometimes consid- 
erable dispute as to what is and what is not 
evidence, but the judge or the jury finally 
determines its relative value. In medicine 
each student must decide for himself the 
value of the evidence submitted. Apparently 
conclusions are very frequently reached which 
are not justified by the evidence at hand. In 
many case reports the diagnosis made, though 
possibly correct, is not justified by the evi- 
dence presented, 

In an article recently published in one of 
our exchanges the following statement is 
made: “This patient had three apical ab- 
scesses which caused a pyelitis, a urethral dis- 
charge of pus without pain on urination, and 
finally a tendosynovitis.” A summary of the 
report of the case shows the first examina- 
tion on September 19 on which a urethral 
discharge, purulent but microscopically nega- 
tive to gonorrhoea was found. Examination 
of teeth showed abscesses at the roots of three 
teeth. Two were extracted September 25. 
He was given large quanities of water and 
seven and a half grains of urotropin every 
four hours. October 4 had yellow morning 
drop from urethra during preceding interval. 
Urotropin continued and hot foot baths 
added. October 9 third diseased tooth ex- 
tracted. October 18 had slight watery dis- 
charge from urethra. On November 23, 47 
days after the extraction of the last diseased 
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tooth, the patient returned with “the anterior 
aspect of his right ankle swollen, red and 
painful without any visible external lesion.” 
This was diagnosed as tendosynovitis and 
treated accordingly and the patient was able 
to return to work on February 24, more than 
three months after the extraction of his last 
diseased tooth. 

This report is cited as an illustration of 
many hundreds that have appeared in various 
medical journals in which certain claims made 
for etiology, diagnosis or treatment could not 
be justified by the evidence offered. In many 
cases, perhaps, the authors have arrived at 
correct conclusions but have not recorded or 
reported sufficient data to convince their 
readers that they are justified in the con- 
clusions reached. In other words, one’s clin- 
ical experience may be priceless to himself 
and valueless to another. It is a noticeable 
fact that very few clinical reports of cases 
are made in which the evidence is sufficiently 
definite and complete for positive judgment 
without the postmortem findings. Since many 
of these reports come from clinics where every 
facility for careful examination is afforded 
and where the examining physicians are ex- 


‘perienced, systematic and thorough, the clin- 


ician cannot be accused of being negligent in 
recording all of the data found—he does not 
find them. The diagnosis is most frequently 
made from the most prominent symptom and 
the clinician’s intuition. What that means in 
definite medical terms some one else may say, 
but that a practitioner of extended experience 
acquires a diagnostic acumen which is almost 
uncanny in its readiness and its correctness 
will be readily admitted by many. Some 
years ago a prominent surgeon of large ex- 
perience made a diognosis of cancer of the 
stomach in a case in which none of the usual 
symptoms of this condition had been noted 
and in which there were at no time any evi- 
dences of disturbances of function of the 
stomach or intestinal tract, but on post mor- 
tem the diagnosis proved to be correct. 
Years of careful, painstaking observation 
taught the men of yesterday something the 
men of today and tomorrow might, with 
profit to themselves, add to their skill in lab- 
oratory technic. Since the men of yesterday 
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had to depend upon what they saw and felt 
and heard, they saw more, felt more and 
heard more than we of today who have more 
accurate means for dtermining’ definite pa- 
thologic conditions. But when our technical 
aids fail to give us a clue the observer of yes- 
terday might point the way—might tell us 
at least where to look. 

Give to the observers of yesterday the in- 
struments of precision, the laboratory pro- 
cedures with the x-ray, and the percentage 
of misdiagnoses would be much lower than it 
is. Give to the men of tomorrow the powers 
of observation cultivated by those of yester- 
day to use with the instruments of precision 
and the laboratory aids they will have and 
the percentage of misdiagnoses must be nil. 

In a majority of cases a diagnosis—tenta- 
tive diagnosis we now call it—is made before 
much of actual evidence has been obtained, 
but few men would now have the temerity to 
write out the observations which suggested 
the diagnosis. Having arrived at a diagnosis, 
an effort is made to find sufficient evidence 
to support it. It is unscientific and uncer- 
tain, but it is a more common practice than 
will readily be admitted. 

Since such diagnoses are not always the 
result of long and careful observation and 
since the diagnostician is too ready to confirm 
his diagnosis on only a part of the evidence 
obtainable, clinical reports are very fre- 
quently unconvincing to the reader. 

CHIPS 


The education of the medical practitioner 
is too extensive and not enough intensive. 


The only 1,000,000 volt power releasing ma- 
chine (?) is on the campus at Pasedena, Cal. 


It is estimated that if the convolutions of 
the normal brain were spread out that they 
would cover a space of four square feet. 


It matters not under what therapeutic name 
a physical agent or thought agent travels, if 
it helps to make the patient well, it is the 
duty of the physician to use it. 


If you suspect a man, don’t employ him. 
If you employ him, don’t suspect him. Physi- 
clans should teach their patients as much. 
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The man who wears a tight belt can’t 
breathe normally. He eventually acquires sag 
belly and deformities of his “innards.” 


There is nothing new under the sun. A 
man has patented a machine recently that 
detects lying. Dr. Minney says that it is noth- 
ing new. He married one over fifty years 
ago. 


Dean Harlan L. Stone of the Law School 
of Columbia University, in his annual report, 
recently made public, says, “Medical and 
legal education affords a contrast discourag- 
ing to law. While high standard American 
medical schools are drawing more students, 
high standard law schools are drawing less. 


Some of our statisticians tell us that thirty- 
three per cent more men die of tuberculosis 
than women. And that thirty-three per cent 
more women die of cancer than men. Webster 
says the word “statistician” is obsolete. Credit 
us with the antique ? 


Why are some persons lean and others fat? 
Scientists tell us it is because lean persons 
have short intestines and fat people have long 
intestines. 

Abnormally short intestines prevent full 
assimilation of food, “the loss being so great, 
thin people require one-third more food than 
stout people.” A serum to prevent the rapid 
passage of the food in the intestine will, no 
doubt. be on the market soon to give the 
skinny man a chance to economize in food, 
and one also to relieve the fat man of his 
burden by increasing peristalsis. 


Motor Terms. Muffler: A device to keep 
down noise; used by people when admitting 
their faults. Cut-out: A device to open the 
muffler and make a rackett; used by people 
when speaking of their virtues.—(Path- 
finder.) 


When is a doctor a physician? Ans. When 
he is intelligent enough to take “truth for 
authority and not authority for truth.” It is 
the same in religion that makes a religious 
man. 

Dr. Robert T. Williams reported over 200 


cases of tuberculosis, before the tuberculosis 
section of the Los Angeles County Medical 


Society, treated by intra-muscular injection 
of isopropyl-metacresol (thymic acid) with 
excellent results. 


Alienists are correct in their diagnosis as 
often as the practicing physician. This gives 
him a standing of 50-50 in his rightness and 
wrongness. The encouraging feature of it all 
is the chance for improvement. 


The National Health Exposition, occupy- 
ing 60,000 square feet of floor space, will be 
held in the Jefferson County Armory at 
Louisville, February 1-9, 1922. This is under 
the auspices of the United States Public 
Health Service, State Board of Health of 
Kentucky, Jefferson County Board of Health 
and the Health Department of the City of 
Louisville. It will include exhibits in hos- 
pitalization, nursing, dentistry, medicine and 
pharmacy. The University of Louisville, the 
public school system, and various local, state 
and national health organizations will par- 
ticipate. 

The annual conference of the city and 
county health officers, the annual convention 
of the Kentucky State Public Health -Asso- 
ciatio and other health meetings are already 
scheduled in connection with the Exposition. 
An institute will be conducted by the United 
States Public Health Service. 


S. Hiraishi and K. Okamoto (Japan Med- 
ical World) have reported the results of some 
experiments prophylactic inoculation 
against measles. A number of children were 
inoculated. Blood was drawn from the me- 
dian vein of a patient sick with measles. This 
was diluted with a 1% citrated saline solu- 
tion to a ten thousandth solution and 0.5 to 
1.0 cc of this was used for the first inocula- 
tion and a second inoculation, three weeks 
after the first. 

It was found that the minimum morbid 
dose of the infected blood was between 0.001 


and 0.002 cc. The prophylactic inoculation 


conferred a certain degree of immunity—suf- 
ficient to protect children over and under 
five years of age against the injection of the 
minimum morbid dose of infected blood. It 
did not immunize them against the natural 
infection, but those who contracted measles 
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four weeks after the inoculation had a milder 
course of the disease. 

The authors believe that by giving a sec- 
ond inoculation of 0.001 cc to those under 
five years of age and 0.002 cc to those over 
that age will probably increase the immunity, 
although this has not yet been established. 


England has considered the question of 
venereal diseases for many years. The results 
obtained by the Ministry of Health through 
these years of experience warrant the con- 
tinuance of such activities. A recent circular 
of the Ministry, addressed to local authori- 
ties urges the continuance of these principles. 
The educational, legal, recreational, and med- 
ical measures must go on. 

In the medical field, various problems have 
arisen, particularly during and since the War. 
In a few areas, ablution or disinfecting cen- 
ters have been instituted to provide for the 
disinfection by skilled attendants, of persons 
who have exposed themselves to the risk of 
infection. In England during the War, an 
Interdepartmental Committee appointed by 
the Ministry of Health came to the conclusion 
that although certain drugs if skillfully ap- 
plied can prevent venereal disease, the pro- 
phylactie packet and the instruction of men 
as to its use did not produce such a general 
reduction as to warrant its recommendation 
by the government. It was found, however, 
ihat when preventive treatment was provided 
by a skillful attendant, the results were bet- 
ter. A Special Committee of the Nationa! 
Birthrate Commission of Great Britain un- 
officially took up the question and came to 
the same conclusion, 

The question which confronts the British 
government is that there is no unanimity of 
opinion on the medical side as to the prac- 
ticability of self-disifection for civilian pop- 
ulation, whereas on the moral and social side 
there are most weighty objections advanced 
against it. This question is one in which the 
moral and social consideration, as well as the 
medical, are important. In the circumstances 
the British government has decided that. it 
‘annot give official support to self-disinfec- 
tion as a policy. The Ministry of Health is 
of the opinion, however, that the arguments 
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which have influenced the British govern- 
ment in deciding against this measure, do not 
apply to the provision of ablution centers. 
Final conclusions as to the value of such cen- 
ters cannot be drawn, but experience thus far, 
warrants the continuance of the experiment. 


Flater cites a case to show that we are not 
justified in basing our prognosis solely on 
results of the blood examination. In the re- 
ported fatal case in a man of 63 there was 
a marked incongruity between the blood pic- 
ture and the intensity of the disease, since at 
death the hemoglobin content was still 58 per 
cent and the erythrocyte count 2,600,000. 
Usually, death results in pernicious anemia 
only when the blood picture falls below the 
point at which life can be maintained.— 
Flater, A., “Blood Findings in Pernicious 
Anemia,” Zentralblatt fur innere Medizin, 
Leipzig, Aug. 21 (J. A. M. A., Nov. ’21, page 
1692.) —(M.) 

In Austria, country practitioners are paid 
in “kind.” For a consultation at the doctor’s 
office he receives five kilos of grain, or a kilo 
of meal, or half a kilo of butter or lard, or 
the equivalent in money. Doctors in Austria 
evidently must maintain storage facilities and 
keep well posted on the market. 

REFLECTIONS 


BY THE PRODIGAL 


LOCAL ANESTHETICS 


“Deaths from local anesthetics are increas- 
ing and especially during the past two or 
three years.” 

Some of the following reasons or causes for 
the increase of fatalities in the use of local 
anesthetics may be: Its more general use— 
more people to use it on and in. Increased 
number of minor accidents due to multiplicity 
of hazardous occupations. Lack of experience 
in its use. Familiarity in its use breeding 
carelessness. Impurity of the drug. Care- 
lessness in preparing the solution for injec- 
tion. Lessening of the resisting power of the 
patients as shown by the examination for 
military duty, the large per cent of the young 
men not being fit for a man’s job. Or more 


general and accurate statistics. The prob- 
ability is that more deaths occur from local 
anesthetics than have been reported. 

My first knowledge of the local anesthetic 
effect of cocaine was in the autumn of 1884 
when I was taking a course on the eye, ear, 
nose and throat in New York City. 


Dr. Mittendorf anesthetized a cornea with 
it and did a cataract operation without pain 
to the patient. Its discovery created great 
excitement and comment in the profession at 
the time and the laity felt that the age of 
miracles had returned. 


We began the use of cocaine as a local 
anesthetic in eye, ear, nose and throat work in 
June, 1885, and quit its use on September 7, 
1909, when I walked out of my office never to 
walk in again. 

During that time, 24 years, I feel safe in 
saying it was used in our office and practice 
(after the fourth year there were two and 
later three of us in the office) forty thousand 
times without a death. Exceptionally were 
there any untoward effects. In a few cases 
there was unconsciousness produced or faint- 
ing as the patient called it. In these cases the 
most of them gave a history of fainting spells. 
These fainting spells occurred almost invari- 
ably in nose and throat cases. The treatment 
consisted in placing the patient on his back 
on the floor. 

I do not recall that a hypodermic injection 
Was ever given to one of the patients affected 
or any other means used for his recovery. The 
countenance, eye, pulse and breathing were 
noted carefully. The effect seldoin continued 
more than one to three minutes and the pa- 
tient as a rule wanted to get up within that 
time which was prohibited. When the coun- 
tenance showed the return of blood, the eye, 
heart action and breathing became normal, 
which was usually in from one to five min- 
utes, we helped the patient to get up and con- 
tinued the work, using no more of the anes- 
thetic. 

Hence we conclude that if there is an in- 
crease in the death rate from the use of loca 
anesthetics, it is caused by some of the rea- 
sons given, and particularly to the impurity 
of the drug. “I know of no lamplight by 
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which my think works trek along but that of 
experience.” Moral: Don’t get careless in the 
use of local anesthetics. 

MORONS 

Los Angeles has some 5,000 moron pupils 
in her schools. This is, probably, a fair pro- 
portionate estimate of moron pupils in Amer- 
ica, 

Eight hundred of these pupils are segre- 
gated and cared for but the remaining forty- 
two hundred are scattered throughout the 
schools of the city. Herculean efforts are 
now being made in the city to educate these 
unfortunates and to make them self support- 
ing. A conference of educators will be held 
in the city, beginning December 21, 1921, to 
tell “How to Educate Subnormal Children.” 
Psychologists of national renown will be 
present and tell how to do it. These efforts 
are highly commendable and it is the bounden 
duty of society (as constituted) to get busy 
and meet the obligation it has assumed. This 
humane work must be done and all credit and 
honor is due these workers and philanthro- 
pists. To the medical man, occupying the re- 
lation he does to the scheme of human life, as 
it is, the necessity for so much work and for 
so many of these unfortunates with their in- 
creasing number is an enigma. 

It is dealing with the effect instead of re- 
moving the cause. The more humane effort 
would be to combine the prohibition of the 
unfit to beget their kind by sterilizing them 
with these altruistic educational efforts. 

* Better children to educate instead of better 
educational facilities for children is the bet- 
ter twentieth century slogan. 

INTELLIGENCE TEST 

A story of the records of the intelligence 
tests applied to American soldiers shows an 
average intellectual development which is 
considered normal for a 14-year old boy. 

On reading the foregoing statement the 
first impression is, “it is not true.” It is a 
hard jolt. However, the shaking up will do 
good. Cold blooded scientifie facts may be 
likened to the laws of nature and know no 


mercy. 

The intelligence test is based on statistics. 
These statistics in America are of compara- 
tively recent date. What a study of these same 


intelligence tests would have shown if they 
had been applied to soldiers fifty years ago 
is not known. But, in all probability, they 
would have compared to a present day 12- 
year-old boy. 

Immorality, greed and the love of pleasure 


have interfered with the intelligence of youth 


but with it all progress has been made. 

Edison has been conducting some intelli- 
gence tests and claims that not more than 2 
per cent of the adult population can under- 
stand a self evident fact when it is put be- 
fore them. This condition has always ex- 
isted but it was not known, It is the normal 
condition of the human mind. It has been 
suspected for the past generation. It is be- 
ing found out, now, definitely. Finding it 
out is progress. 


SOCIETIES 


Osborne County Medical Society 


One of the most interesting and instructive 
meetings of the Osborne County Medical So- 
ciety was held in the Wooley Hall, Wednes- 
day, November 16, with the following mem- 
bers present: Drs. A. C. Dillon, B. F. Chil- 
cott, H. W. Nye, Porter Brown, F. W. Ogg, 
J. E. Henshall and S. J. Schwaup. Visiting 
doctors were C. S. Kenney of Norton, E. E. 
White of Cawker City, H. S. Dreher of Lu- 
ray, and F. E. Kunce of Tipton. 

Dr. Kenney gave the doctors a very inter- 
esting paper on “Early Diagnosis of Tuber- 
culosis.” His being Superintendent of State 
Tubercular Hospital at Norton, besides being 
a first-class talker, made it well worth while 
for the members to come a good distance to 
hear, and the society voted him a hearty 
thanks. 

Dr. E. G. Mason of Cawker City, Councilor 
for this district, had prepared a paper on 
“Value of County Medical Society to Pro- 
fession and Community.” Dr. Mason, having 
sickness in his family, was not able to be pres- 
ent, but the paper was well read and discussed 
by his partner, Dr. E. E. White. 

Dr. Porter Brown had such an excellent 
paper on “Benefits from County Hospital,” 
that the society thought it wise to have it 
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published in our county paper, and it was so Rogne, W. E. Mowery, G. M. Gafford, all of 


voted by the society. 

A very nice informal lunch was prepared 
in the hall after the program, and a short 
social time was enjoyed by the doctors pres- 
ent. 

S. J. Scuwavp, Secretary. 


Eye, Ear, Nose and Throat Society 


The Kansas City Eye, Ear, Nose and 
Throat Society held its regular monthly clinic 
meeting at St. Margaret’s Hospital, Kansas 
City, Kansas, and Bell Memorial Hospital, 
Rosedale, Kansas. 

The guest of the Society, Dr. H. W. Wood- 
ruff of Joliet, operated upon twelve cases, 
four cataracts, four muscle cases (on two of 
which he did his tendon tucking operation 
with his new tendon tucker), one Elliot for 
glaucoma, one Hatz for entropion, one tear 
sac extirpation and one iridectomy for total 
occlusion of pupil. 

At noon time St. Margaret’s Hospital ten- 
dered the visitors a buffet luncheon. 

At the Bell Memorial Hospital Dr. Sam 
Roberts of Kansas City gave an ear, nose and 
throat clinic, 

In the evening a dinner was held at the 
Muehlebach Hotel. Dr. Woodruff gave a 
moving picture demonstration of his opera- 
tion for paralytic squint, also tucking opera- 
tion for squint. The subject was discussed by 
Dr. R. J. Tivnen of Chicago who was a guest 
of the Society. 

A report of the cataract cases operated by 
Colonel Smith on his June visit in Kansas 
City was made by Dr. J. W. McKee. 

The next meeting will be held December 
15 at which time papers will be read by Drs. 
W. H. Schutz, J. S. Weaver and R. J. Curdy. 

The Society is made up of ophthalmolo- 
gists, and otolaryngologists from Missouri, 
Kansas, Oklahoma and Arkansas. 


Finney County Medical Society 
The regular monthly meeting of the Finney 
County Medical Society was held November 
29, 1921, with ten of the membership present. 
Four new members were reported for ac- 
ceptance by the Board of Censors. Dr. Has- 
tings of Garden City, Kansas, and Drs. C. O. 


Scott City, Kansas, were taken into member- 
ship. 

For the program of the evening Dr. Has- 
tings gave a paper on “Intestinal Obstruction 
with a “report of three cases.” 

The cases were enlarged upon by Dr. Bailey 
leading the discussion. General discussion was 
taken part in by Drs. Edwards, Rewerts, Neal 
and Blanke. Dr. Hastings is to be congrat- 
ulated for the able presentation of his case 
reports and for the very satisfactory results 
obtained in all of the three. 

_ The next meeting will be December 27, 
1921. Neighboring physicians welcomed. 
R. M. Troup, M.D., Secy. 


Shawnee County Society 

The regular monthly meeting of the Shaw- 
nee County Medical Society was held Mon- 
day evening, December 5th, at the Elks’ Club. 
About 50 members enjoyed the dinner. The 
following officers were elected: M. G. Sloo, 
President; H. B. Hogeboom, Vice President; 
Earle G. Brown, Secretary; L. H. Munn, 
Treasurer; C. E. Joss, Member Board of 
Censors. Earte G. Brown, Secretary. 


DEATHS 


Marquis L. McAlilly, Hutchinson, aged 69, 
died October 30, -at Cloverdale. He grad- 
uated from the Missouri Medical College, St. 
Louis, in 1880, 

E. E. Isenberg, Manhattan, aged 52, died 
October 22. He graduated from Barnes Med- 
ical College, St. Louis, in 1899. 

William Beebe, Columbus, aged 69, died 
October 4, from a bullet wound in the head, 
presumably self-inflicted. He graduated from 
the Medical Collegeo f Ohio, 1887. 


BOOKS 


History of Medicine, with Medical Chronology, 
Suggestions for Study and Bibliographic Data, by 
Fielding H. Garrison, M.D., Lt. Col. Medical Corps 
U. S. Army, Surgeon General’s Office, Washington, 
D. C. Third Edition, Revised and Enlarged. Oc- 
tavo of 942 pages with 257 portraits. W. B. Saun- 


ders Qompany, Philadelphia and London, 1921. 
Cloth, $9.00 net. 

The third edition, second revision of this 
History of Medicine has appeared. We be- 
heve the werk is suthentic and complete. It 
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seems, however, unfortunate that a history 
should need to be revised. Since history ac- 
cumulates it is essential that supplements 
should be made to our records, but since his- 
tory does not change there seems no reason 
for a revision. In the interests of readers 
of medical history, and as an economical 
proposition, two revisions of a history which 
first appeared in 1913 should be enough. 


Nostrums and Quackers. Articles on the nos- 
trum evil, quackery and allied matters affecting 
the public health reprinted with or without modifi- 
cations, from The Journal of the American Medical 
Association. Volume II, illustrated, 832 pages. 
Published by the American Medical Association, 535 
N. Dearborn St., Chicago, Ill. Price, $2.00. 

Ten years ago the American Medical Asso- 
ciation published the first edition of the first 
volume of this book. A year later a second, 
and enlarged edition of the first volume was 
issued. Since that time The Journal of the 
American Medical Association has published, 
week by week, articles on the nostrum evil, 
quackery and allied matters affecting the 
public health. All this material has been col- 
lected and appears in the present volume. 

Quackery can never be defended; the 
“patent medicine” business, however, need not 
be fundamentally fraudulent. There is a place 
for home remedies for the self-treatment of 
simple ailments. Unfortunately, the home 


remedies of today are, generally speaking, 


those secret nostrums commonly called 
“patent medicines’ and the methods of 
“patent medicine” promotion make these 


products a menace to the public health. The 
average “patent medicine” is so advertised 
as to frighten well people into the belief that 
they are sick for no other purpose than that 
of causing them to purchase the nostrums. 
The present volume is a veritable.encyclo- 
pedia of information on the subject it treats. 
The book contains nineteen chapters. The 
titles of some of these are: “Alcohol, To- 
bacco and Drug Habit Cures,” “Consumption 
Cures,” “Cosmetic Nostrums,” “Deafness 
Cures,” “Epilepsy Cures,” “Female Weakness 
Cures,” “Nostrums for Kidney Disease and 
Diabetes,” “Medical Institutes,” “Miscellan- 
eous Nostrums,” “Obesity Cures,” “Quackery 
mi the Drugless Type” and “Tonics, Bitters, 
te.” 
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This partial list of chapters gives but a 
poor idea of the vast fund of information con- 
tained in the book. To make the volume still 
more valuable it contains an index of twenty- 
two pages, two volumes to the page, which in- 
cludes references to every article appearing 
in the first volume of “Nostrums and Quack- 
ery” as well as to all articles in the present 
volume. 

The book is free from stilted or highly tech- 
nical language. The articles have evidently 
been written with the idea that the facts they 
contain belong to the public. In the Preface, 
it is emphasized that the work which this 
volume represents is wholly educational in 
character—not punitive. “The matter that 


appears in this book has been prepared and | 


written in no spirit of malice and with no ob- 
ject except that of laying before the public 
certain facts the knowledge of which is essen- 
tial to a proper conception of community 
health.” 


The Life of Jacob Henle, by Victor Robinson, 
M.D. Published by Medical Life Company, New 
York. Price, $3.00. 

The author has succeeded in making a very 
readable and a very interesting story of the 
life of Henle. It is intimate and persona! but 
it also presents a general idea of the incen- 
tives and the influences which have moulded 
character and directed the lives of men in 
all ages. It is well to read the stories of these 
men from the author’s viewpoint, for one 
sees the man as well as the teacher. 


The Spleen and Some of Its Diseases. By Sit 
Berkeley Moynihan, of Leeds, Englard. 129 pages 
with 13 full page diagrams. Philadelphia and 
London: W. B. Saunders Company, 1921. Cloth, 
$5.00 net. 

This volume by Moynihan should awaken 
considerable interest dealing as it does with 
some of our most difficult problems. As the 


author suggests, the spleen plays a consicer- 


able part in the etiology of diseases whos | 


most conspicuous symptoms are evoked by 
assgciated or consecutive affections of other 
organs. The author discusses the anatomy 
and surgery of the spleen, its functions, its 
pathology, and the clinical and associated 
phenomena of splenic diseases. He gives ! 


chapter each to pernicious anemia, leukemia, 
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Hodgkin’s disease, splenic anemia, and hemo: 
lytic jaundice, and a chapter to Gaucher’s 
disease, von Jaksch’s disease and _ polycy- 
themia. 


Surgical Anatomy. By William Francis Camp- 
bell, M.D., Surgeon-in-Chief at Trinity Hospital, 
Brooklyn, N. Y.; sometime Professor of Anatomy 
and Professor of Surgery Island College Hospital. 
Third Edition, Revised. 681 pages with 325 origi- 
nal illustrations. Philadelphia and London: W. B. 
Saunders Compary, 1921. Cloth, $6.00 net. 

The author says: “The purpose of Surgical- 
Anatomy is to present anatomic facts in terms 
of their clinical values, and thus properly ap- 
praise those structures and regions which 
have a practical interest for the surgeon.” 

He has, without question, made this vol- 
ume of inestimable value to the surgeon and 
of intense interest to many who may not be 
thus distinguished. The illustrations are par- 
ticularly instructive. 


Principles of Medical Treatment. By George 
Cheever: Shattuck, M.D., Assistant Professor Trop- 
ical Medicine, Harvard Medical School. Fifth Re- 
vised Edition. Published by W. M. Leonard, Inc., 
Boston. 

This edition contains some contributions 
which should add something to its value. Dr. 
John B. Mawes has contributed a chapter on 
tuberculosis and Dr. Edwin H. Place has 
contributed a discussion on acute infectious 
diseases most common in children. The article 
on influenza was written by Dr. Gerald 
Blake. The chapter on diabetes mellitus is 
supplied by Dr. B. Harrison Ragle, and Dr. 
H. M. Thomas, Jr., has contributed an article 
on the serum treatment of pneumonia. The 
subject matter is carefully condensed and all 
the material that could well be expected in a 
book of 300 pages will be found. 


Diseases of the Skin. By Henry W. Stelwagon, 
M.D. Ninth Edition revised with the assistance of 
Henry K. Gaskill, M.D., attending Dermatologist 
to the Philadelphia General Hospital. 1313 pages 
with 401 text ilustrations and half-tone plates. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1921. Cloth, $10.00 net. 


The ninth edition of this work has been re- 
vised and now appears after Dr. Stelwagon 
has passed away. The work of revision was 
completed by Dr. Henry K. Gaskill who had 


been requested by Dr. Stelwagon to assist 
him. 


Several new subjects have been added— 
acrodermatitis hiemalis, endothelioma, espun- 
dia, keratolysis exfoliative, amebiasis cutis, 
and folliculitis ulerythermatosa reticulata. 
Many new illustrations have also been added. 


GORGAS MEMORIAL 


Institute of Tropical and Preventive Medi- 
cine to Be Established in Panama 


Of particularly deep interest to all mem- 
bers of the Medical Profession and to all 
others interested in questions of Public 
Health and Sanitation is the recent announce- 
ment of the plans of the Board of Directors 
of the Gorgas Memorial for the establishment 
of a Memorial Institution in the City of Pan- 
ama for research and the extension of means 
of prevention of tropical diseases, 

Anyone who has seen the old Panama at 
the time of the abandonment by the French 
of the work of the first canal, involving so 
much wasted energy, the loss of thousands of 
lives and some hundreds of millions of dol- 
lars, could not but be struck with the present 
aspect of Panama, its splendid sanitation, its 
beautiful cities, its five hospitals, and above 
zl, by the completion of the Panama Canal 
itself, making Panama one of the most beau- 
tiful and salubrious spots in the world. 

It is well known to members of the medical 
profession that the accomplishment of this 
great work and the sanitary regeneration of 
Panama are due to the efforts of the late 
William C. Gorgas, Surgeon General of the 
United States Army, and to his efforts, more 
than to any other, success for the work must 
be accredited. 

Coupled with his earlier work in Cuba, the 
zecomplishment of General Gorgas in con- 
quering Yellow Fever and Malaria and con- 
clusively demonstrating the fact that health, 
even in the tropics, is a purchasable com- 
modity has sent forth his fame throughout 
the world. Perhaps no single life has done 
more for the good and well being of hu- 
manity, and his great attachment for Panama 
has made the proposed Memorial to carry on 
the work he so ably started, the most practical 
tribute which could be conceived to his mem- 


i 
a 
ll 
nt 
ly 
1s 
in 
at 
id 
b- 
ty 
ew 
ry 
he a 
ut 
n- 
ed 
in 
se 
ne 
Sir 
res 
ind 
th, 
en 
ith 
he 
er: 
pse | 
by 
ver 
ny 
its 
ted 
11a, 


408 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


The honor for the conception of this idea 
and of bringing it into actual existence be- 
longs to Dr. Belisario Porras, the President 
of the Republic of Panama, who in the name 
of his government has tendered the site, a 
building, and all required equipment, valued 
in all at approximately $500,000. At the re- 
quest of Dr. Porras, Admiral Braisted, for- 
merly Surgeon General of the United States 
Navy, with the co-operation of others aqually 
interested in making this Memorial possible, 
incorporated the Gorgas Memorial Institute 
for the purpose, in addition to directing the 
scientific work, of raising an endowment 
fund of five million dollars for maintenance. 
The following officers and directors were 
elected : 

President, Rear Admiral W. C. Braisted, 
U. S. Navy (Retired); Vice President, Dr. 
Franklin Martin, Secretary General Ameri- 
can College of Surgeons. Directors: Dr. 
Belisario Porras, President of the Republic 
of Panama (Founder) ; Dr. A. S. Boyd, Chief 
of Surgical Service, Santo Tomas Hospital, 
Panama; Surgeon General Hugh S. Cum- 
ming, United States Public Health Service; 
Surgeon General Merritt W. Ireland, United 
States Army; Hbnorable John Bassett Moore, 
Judge of the International Court of Justice, 
The League of Nations; Honorable Leo S. 
Rowe, Director General, Pan-American Un- 
ion; Surgeon General E. R. Stitt, United 
States Navy. 

Dr. Richard P. Strong of Harvard Uni- 
versity, chosen to head the Scientific Board, 
will be assisted by Admiral E. R. Stitt and 
Lieutenant Colonel J. F. Siler. Other mem- 
bers of the Scientific Board will be an- 
nounced at an early date. 

The Advisory Board, of which Secretary 
of State Hughes is Honorary Chairman, con- 
sists of the diplomatic representatives of all 
the Central and South American countries and 
representative committees of the leading na- 
tional medical and surgical associations, pub- 
lic health boards, and many Southern So- 
cieties by which Gorgas was beloved. 

The proposed Memorial will be built ad- 
jacent to the new two million dollar Santo 
Tomas Hospital, and the use of its complete 
facilities has been tendered the Gorgas Me- 


morial to aid in the launching of the work. 

The Memorial Building itself will consist 
of a dignified classic structure patterned after 
the lines of the Pan-American Union in 
Washington, D. C. It will house the labora- 
tories and provide facilities for the teaching 
of students from the various tropical coun- 
tries and from our own leading schools of 
tropical medicine, such as Harvard, Johns 
Hopkins, and the University of California. 

In commenting upon the field of work be- 
fore the Institute, Admiral Braisted stated 
that among the diseases which will be studiea 
in addition to yellow fever and malaria, are 
dengue, pellagra, beriberi, leprosy, cholera, 
and the various mycoses. It is the consensus 
of opinion that tremendous advances can and 
will be made through the efforts of the re- 
search work in this field. 


The Tropics, which are so prolific in vege- f 


tation of every kind, have been equally fertile 
in the development of all types and kinds of 
dread diseases, which tended to make them 
unsuited and impossible of habitation. until 
careful sanitation made them safe. They then 
can become the most desirable, the most at- 
tractive, and the most prosperous of abiding 
places. This very fact has made the City of 
Panama extremely desirable as a home fo 
the work to be undertaken. 

The humanitatrian benefits to accrue from 
the establishment of this wonderful tribute 
to General Gorgas are almost beyond concep- 
tion. Its complete success means the ful fill- 
ment of General Gorgas’ greatest desire, that 
of eliminating these devastating tropical «is- 
eases, and at the same time is a fitting recog 
nition of the worldwide importance that the 
Profession of Medicine played in the con- 
struction of the Panama Canal. 


Intraspinal Therapy in Neurosyphilis 


The author states that the purpose of this 
paper is to try to remove some difficulties 
and to help to clear thinking in the problem 
of neurosyphilis. To this end, he utilized the 
opinions of various authorities in the field 
Fildes, Swift, Sachs, Stoner, Dorcum, and 
Fordyce are quoted extensively. 

It would appear from the material in hand, 
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that it is safe to accept the following con- 
clusions : 

1. The central nervous system is early in- 
vaded by the treponema pallidum, and with- 
out necessarily giving clinical signs. 

2. Vigorous intravenous salvarsan treat- 
ment associated with mercury and the iodides 
removes the danger in a larger number of 
cases. This must be confirmed by negative 
findings in the corobrospinal fluid. 

3. Certain cases do not respond to this 
treatment alone. 

4. For these cases the best treatment so far 
devised, but not ideal, is by the Swift-Ellis- 
Ogilvio method because various observers 
agree that clinical evidence shows it to be 
beneficial and the laboratory evidence is that 
in all but potential paretics the signs become 
negative if thoroughly carried out, and be- 
cause both avenues of approach are employed. 

5. That the method of Byrnes (mercurial- 
ized serum) is more dangerous and produces 
severe reactions. 

6. That the drainage method of Dorcum is 
not without danger, is extremely painful, and 
the results obtained by observers are not in 
agreement.—Eugene Bordeau, M.D., Medical 
Record, September, 1921. 


Unrecognized Infections in Production of 
Carriers of Pathogenic Organisms 


Charles F. Craig, Washington, D. C. (Jour- 
nal A. M. A., Sept. 10, 1921), deals with the 
subject of the contact carrier, the one who has 
been in contact with the patient and who pre- 
sents no appreciable symptoms of disease. 
While it is generally believed that contact car- 
riers have never suffered fro: the diseases 
due to the parasites they are carrying, Craig 
calls attention to the fact that a very consid- 
erable proportion of them have presented, at 
one time or another, symptoms which were 
undoubtedly due to the parasite they carry 
While there is no question that many individ- 
uals who have never shown any appreciable 
symptoms of infection become carriers of pa- 
thogenic organisms, it is equally true that 
many so-called contact carriers have, in real- 


ity, suffered from symptoms of infection, and 
are, in effect, convalescent carriers rather 
than contact carriers of the specific parasite. 
This class of carriers originates from unrec- 
ognized cases of contagious or infectious dis- 
ease, cases in which the symptoms of the in- 
fection were so slight or atypical ss to mis- 
lead the physician, or cases that have caused 
the patient so little inconvenience that medi- 
cal advice was not sought. A considerable 
proportion of contact carriers belong to this 
category, and the recognition of this fact is 
of value to the physician, as it should lead 
him to a more careful consideration of appar- 
ently trivial symptoms and to greater utiliza- 
tion of laboratory aids in the diagnosis of 
their cause. Craig urges more frequent em- 
ployment of blood cultures and microscopic 
examinations of the blood in cases of unde- 
termined fevers; of throat cultures in the ap- 
parently mild inflammations of the throat 
and nose; and of microscopic examination of 
the feces in patients suffering from diarrhea 
and other intestinal symptoms, to detect these 
infections and prevent their spread. 


Pulmonary Abscess in Adults Following 
Tonsillectomy Under General An- 
esthesia 

In discussing the possible dangers of ton- 
sillectomy, hemorrhage, both primary and sec- 
ondary, looms as one of the risks. Yet, when 
measured by the possibilities of fatal issue, 
Lewis Fisher and A. J. Cohen, Philadelphia 
(Journal A. M. A., Oct. 22, 1921), asert that 
pulmonary complications, such as lung ab- 
scess, would be of greater importance by far. 
Seventy-six cases in the literature, including 
five of their own, are analyzed. Seventy-four 
of the seventy-six patients were operated on 
under general anesthesia, and so far as known, 
ether was used. All of the cases with the ex- 
ception of four occurred in adults. Of the 
cases in which detailed physical findings were 
available, the favorite site of the lesion was 
the right lung, either the midlobe or lower 
lobe being involved. The possible causes of 
complication are discussed; but the authors 
do not believe that any one cause is operative 
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The honor for the conception of this idea 
and of bringing it into actual existence be- 
longs to Dr. Belisar:o Porras, the President 
of the Republic of Panama, who in the name 
of his government has tendered the site, a 
building, and all required equipment, valued 
in all at approximately $500,000. At the re- 
quest of Dr. Porras, Admiral Braisted, for- 
merly Surgeon General of the United States 
Navy, with the co-operation of others aqually 
interested in making this Memorial possible, 
incorporated the Gorgas Memorial Institute 
for the purpose, in addition to directing the 
scientific work, of raising an endowment 
fund of five million dollars for maintenance. 
The following officers and directors were 
elected : 

President, Rear Admiral W. C. Braisted, 
U. S. Navy (Retired); Vice President, Dr. 
Franklin Martin, Secretary General Ameri- 
can College of Surgeons. Directors: Dr. 
Belisario Porras, President of the Republic 
of Panama (Founder) ; Dr. A. 8. Boyd, Chief 
of Surgical Service, Santo Tomas Hospital, 
Panama; Surgeon General Hugh S. Cum- 
ming, United States Public Health Service; 
Surgeon General Merritt W. Ireland, United 
States Army; Hbnorable John Bassett Moore, 
Judge of the International Court of Justice, 
The League of Nations; Honorable Leo S. 
Rowe, Director General, Pan-American Un- 
ion; Surgeon General E. R. Stitt, United 
States Navy. 

Dr. Richard P. Strong of Harvard Uni- 
versity, chosen to head the Scientific Board, 
will be assisted by Admiral E. R. Stitt and 
Lieutenant Colonel J. F. Siler. Other mem- 
bers of the Scientific Board will be an- 
nounced at an early date. 

The Advisory Board, of which Secretary 
of State Hughes is Honorary Chairman, con- 
sists of the diplomatic representatives of all 
the Central and South American countries and 
representative committees of the leading na- 
tional medical and surgical associations, pub- 
lic health boards, and many Southern So- 
cieties by which Gorgas was beloved. 

The proposed Memorial will be built ad- 
jacent to the new two million dollar Santo 
Tomas Hospital, and the use of its complete 
facilities has been tendered the Gorgas Me- 


morial to aid in the launching of the work. 

The Memorial Building itself will consist 
of a dignified classic structure patterned after 
the lines of the Pan-American Union in 
Washington, D. C. It will house the labora- 
tories and provide facilities for the teaching 
of students from the various tropical coun- 
tries and from our own leading schools of 
tropical medicine, such as Harvard, Johns 
Hopkins, and the University of California. 

In commenting upon the field of work be- 
fore the Institute, Admiral Braisted stated 
that among the diseases which will be studiea 
in addition to yellow fever and malaria, are 
dengue, pellagra, beriberi, leprosy, cholera, 
and the various mycoses. It is the consensus 
of opinion that tremendous advances can and 
will be made through the efforts of the re- 
search work in this field, 

The Tropics, which are so prolific in vege- 
tation of every kind, have been equally fertile 
in the development of all types and kinds of 
dread diseases, which tended to make them 
unsuited and impossible of habitation. until 
careful sanitation made them safe. They then 
can become the most desirable, the most at- 
tractive, and the most prosperous of abiding 
places. This very fact has made the City of 
Panama extremely desirable as a home fo 
the work to be undertaken. 

The humanitatrian benefits to accrue from 
the establishment of this wonderful tribute 
to General Gorgas are almost beyond concep- 
tion. Its complete success means the ful fill- 
ment of General Gorgas’ greatest desire, that 
of eliminating these devastating tropical «is- 
eases, and at the same time is a fitting recog- 
nition of the worldwide importance that the 
Profession of Medicine played in the con- 
struction of the Panama Canal. 


Intraspinal Therapy in Neurosyphilis 


The author states that the purpose of this 
paper is to try to remove some difficulties 
and to help to clear thinking in the problem 
of neurosyphilis. To this end, he utilized the 
opinions of various authorities in the field. 
Fildes, Swift, Sachs, Stoner, Dorcum, and 
Fordyce are quoted extensively. 

It would appear from the material in hand, 
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that it is safe to accept the following con- 
clusions : 

1. The central nervous system is early in- 
vaded by the treponema pallidum, and with- 
out necessarily giving clinical signs. 

2. Vigorous intravenous salvarsan treat- 
ment associated with mercury and the iodides 
removes the danger in a larger number of 
cases. This must be confirmed by negative 
findings in the corobrospinal fluid. 

3. Certain cases do not respond to this 
treatment alone. 

4. For these cases the best treatment so far 
devised, but not ideal, is by the Swift-Ellis- 
Ogilvio method because various observers 
agree that clinical evidence shows it to be 
beneficial and the laboratory evidence is that 
in all but potential paretics the signs become 
negative if thoroughly carried out, and be- 
cause both avenues of approach are employed. 

5. That the method of Byrnes (mercurial- 
ized serum) is more dangerous and produces 
severe reactions. 

6. That the drainage method of Dorcum is 
not without danger, is extremely painful, and 
the results obtained by observers are not in 
agreement.—Eugene Bordeau, M.D., Medical 
Record, September, 1921. 


Unrecognized Infections in Production of 
Carriers of Pathogenic Organisms 


Charles F. Craig, Washington, D. C. (Jour- 
nal A. M. A., Sept. 10, 1921), deals with the 
subject of the contact carrier, the one who has 
been in contact with the patient and who pre- 
sents no appreciable symptoms of disease. 
While it is generally believed that contact car- 
riers have never suffered fro: the diseases 
due to the parasites they are carrying, Craig 
calls attention to the fact that a very consid- 
erable proportion of them have presented, at 
one time or another, symptoms which were 
undoubtedly due to the parasite they carry 
While there is no question that many individ- 
uals who have never shown any appreciable 
symptoms of infection become carriers of pa- 
thogenic organisms, it is equally true that 
many so-called contact carriers have, in real- 


ity, suffered from symptoms of infection, and - 
are, in effect, convalescent carriers rather 
than contact carriers of the specific parasite. 
This class of carriers originates from unrec- 
ognized cases of contagious or infectious dis- 
ease, cases in which the symptoms of the in- 
fection were so slight or atypical ss to mis- 
lead the physician, or cases that have caused 
the patient so little inconvenience that medi- 
cal advice was not sought. A. considerable 
proportion of contact carriers belong to this 
category, and the recognition of this fact is 
of value to the physician, as it should lead 
him to a more careful consideration of appar- 
ently trivial symptoms and to greater utiliza- 
tion of laboratory aids in the diagnosis of 
their cause. Craig urges more frequent em- 
ployment of blood cultures and microscopic 
examinations of the blood in cases of unde- 
termined fevers; of throat cultures in the ap- 
parently mild inflammations of the throat 
and nose; and of microscopic examination of 
the feces in patients suffering from diarrhea 
and other intestinal symptoms, to detect these 
infections and prevent their spread. 


Pulmonary Abscess in Adults Following 
Tonsillectomy Under General An- 
esthesia 


In discussing the possible dangers of ton- 
sillectomy, hemorrhage, both primary and sec- 
ondary, looms as one of the risks. Yet, when 
measured by the possibilities of fatal issue, 
Lewis Fisher and A. J. Cohen, Philadelphia 
(Journal A. M. A., Oct. 22, 1921), asert that 
pulmonary complications, such as lung ab- 
scess, would be of greater importance by far. 
Seventy-six cases in the literature, including 
five of their own, are analyzed. Seventy-four 
of the seventy-six patients were operated on 
under general anesthesia, and so far as known, 
ether was used. All of the cases with the ex- 
ception of four occurred in adults. Of the 
cases in which detailed physical findings were 
available, the favorite site of the lesion was 
the right lung, either the midlobe or lower 
lobe being involved. The possible causes of 
complication are discussed; but the authors 
do not believe that any one cause is operative 


er 
in 
a- 
n- 
of 
18 
e- 
od 
re 
‘a, : 
id 
“ 
e- 
le 
of 
m 
n 
t- 
Ig 
| 
te 
at 
S- 
ie 
n- 
eS 
m 
ae 
d 
7 


410 


in all cases to the exclusion of the others. It 
is undoubtedly feasible for a lung abscess to 
result from the aspiration of an undue amount 
of infective material; faulty technic certainly 
plays its part; other factors also enter. In 
their opinion, however, the most potent cause 
of this complication is the introduction either 
through the lymph or the vascular circula- 
tion of infected embodi which find lodgment 
in the lung struncture. The one outstanding 
fact is that out of this series of seventy-six 
reported cases, seventy-four of the patients, or 
practically all, were operated on under gen- 
oral anesthesia. On the other hand, thousands 
of operations have been performed under local 
anesthesia, without a single complication, 
which seems to be convincing evidence that 
the general anesthetic, whether acting directly 
or indirectly, is the determining factor in the 
causation of this complication. 


B 


Eiologic Factor in Angioneurotic Edema 


In the opinion of Frederick Myles Turn- 
bull, Duluth, Minn. (Journal A. M. A., Sept. 
10, 1921), there exists a great similarity be- 
tween angioneurotic edema and certain an- 
aphylactic reactions. Asthma and certain 
bronchitic conditions may be merely anaphy- 
lactic reactions. Sinus infections and nasal 
polyps may result in a respiratory picture 
very similar to the ordinary anaphylactic re- 
actions. It is quite conceivable that there may 
exist an etiologic factor in these chronic nasal 
sinus infections, with the accompanying poly- 
poid change, which may cast much light on 
anaphylactic manifestations in general. 


Quinidin Treatment of Auricular Fibril- 
lation 


Eleven patients have been treated by A. W. 
Hewlett and J. P. Sweeney, San Francisco 
(Journal A. M. A., Dec. 3, 1921), with quini- 
din, the observations being controled by fre- 
quent electrocardiograms. Six patients failed 
to recover a normal rhythm, although one of 
the six developed auricular flutter for a brief 
period during the treatment. One patient re- 
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covered a normal rhythm for only a brief pe- 
riod. In another, whose paroxysm of fibrilla- 
tion had lasted two and a half days, the 
rhythm became regular after a very small ini- 
tial dose of quinidin had been taken. The re- 
maining three patients that were succe-sfully 
treated had had fibrillation for some months, 
and a normal rhythm has persisted up to the 
time of making this report. Many patients 
recover a normal rhythm with no disagree: 
able or alarming symptoms. Loss of appetite 
with perhaps slight nausea or even vomiting, 
palpitation, increased heart rate, and a small 
and soft pulse are not uncommon effects ot 
the drug. More serious symptoms may occur 
either with or without warning. One patient 
with palpitation, increased heart rate and 
precordial uneasiness, fainted when she sat 
up. Alarming collapse has been recorded sev- 
eral times. Several fatalities have been re- 
ported. In none of these was the drug clearly 
responsible for the death. In view of the 
possible dangers associated with its admin- 
istration to cardiac patients, quinidin should 
be given only after decompensation has been 
treated by other methods, after an exact diag- 
nosis of the cardiac condition has been made, 
and when the patient is kept under carefu! 
observation. Combinations of quinidin and 
digitalis should probably be avoided. 


B 


Effects of Arministration of Quinidin Sul- 
phate in Auricular Fibrillation 


Quinidin sulphate has been administered 
by Walter W. Hamburger, Chicago (Journa! 
A. M. A., Dec. 3, 1921), in seven cases of 
chronic auricular fibrillation and one case 
of paroxysmal auricular fibrillation. Four 
cases of chronic auricular fibrillation, with 
advanced heart failure, failed to respond to 
quinidin with the establishment of a normal 
‘sinus rhythm. In three cases of chronic au- 
ricular fibrillation, without advanced heart 
failure, the normal cardiac mechanism was 
restored with varying amounts of quinidin. 
In one’ case, the restoration was permanent 
(four months). The other two cases relapsed 
to fibrillation at varying intervals after 
quinidin was discontinued. The case of parox 
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Strength and Pliability are Found in 


A rrrouar’s Sheep Gut Ligatures 


which are made from lamb’s gut selected in our abattoirs especially 
for surgical purposes. 


TheArmour Iodized Ligatures posses full tensile strength and their pliability 
prevents breakage at the knot. They are iodized to the core and are abso- 
lutely sterile. Regular lengths, sizes 00 to number 4 at $2.50 per dozen. 


We also offer Plain and Chromic Ligatures, sizes 000 to number 4 regular 
length $2.50 per dozen, emergency lengths, $1.50 per dozen (nothing but the 
smooth side of the intestine is used in the manu- 
facture of the Armour ligatures). 


Suprarenalin Solution, 1:1000 is stable, uniform 
and free from preservatives. 

Pituitary Liquid is physiologically standardized 
and is ready for hypodermatic use—!4c.campoules 
for obstetrical and 1c.c ampoules for surgical use. 


Literature upon the ARMOUR LABORATORY PRODUCTS 
for the medical profession only. 


ARMOUR COMPANY 
CHICAGO 


Headquarters for the endocrines and other organotherapeutic products. 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S..GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 
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ysmal fibrillation under quindin showed dis- 
tinct periods of shortening of the duration 
of the paroxysms, and gave evidence of pre- 
vention of recurrences during its administra- 
tion. In the transition between fibrillation 
and sius rhythm, in the successful as well as 
the unsuccessful cases, a moderate tachycar- 
dia, retardation of the auricular rate and evi- 
dences of impure flutter were found. Syn- 
chronously with the establishment of sinus 
rhythm, a bradycardia of varying intensity 
has been noted. Hamburger emphasizes that, 
for the present, quinidin sulphate is primarily 
of use in studying the mechanism of fibrilla- 
tion of the auricles. He therefore believes it 
desirable to sound a warning against the use 
of quinidin as a general therapeutic procedure 
for the treatment of various types of dis- 
orderly heart rhythm. When it is used, it 
should be considered a problem of clinical in- 
vestigation, with careful observation and con- 
trols and judicious use in the question of 


dosage. 


Quinidin in Auricular Fibrillation 


B. S. Oppenheimer and Hubert Mann, 
New York (Journal A. M. A., Dec. 3, 1921), 
have collected all the published cases from 
the medical literature that was available and 
have summarized the results of the treatment, 
and they present a detailed record of six of 
the twenty-two unselected cases of auricular 
fibrillation in which they have used quinidin. 
Quinidin checks auricular fibrillation in 
‘about 50 per cent of the cases: The clinical 
value of the drug, properly administered, is 
demonstrated in the authors’ series or twenty- 
two cases of auricular fibrillauon. ‘Nine of 
these showed a response by the restoration of 
normal rhythm, and two others by a change 
to either pure or impure flutter. Its effect 
is significant in the induction of the oscilla- 


tory rate of flutter. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Trigeminal Neuralgia 


S. L. Silverman, Atlanta, Ga., (Journal A. 
M. A., Dec. 3, 1921), has discovered that af- 
fection of the buccal branch of the inferior 
maxillary division, which is very often in- 
volved, is scarcely ever diagnosed, and dif- 
ferent from the supra-orbital, infra-orbital 
and mandibular branches; the “trigger zone” 
is vague and may sometimes give the impres- 
sion that the neighboring nerves are the af- 
fected ones. For want of better language 
Silverman has named this phenomenon a 
“mirrored trigger zone.” When the buccal 
nerve is affected, the patients may complain 
of the auriculotemporal, the infra-orbital or 
the mandibular region. Silverman suggests 
a blocking of the elusive buccal branch in 
the patient with recurring neuralgia. Since 
the buccal nerve is affected in nearly all cases 
that have gone for a year or more, either it 
should be injected at the tip of the inner sur- 
face of the coronoid process, or it can be 
blocked a centimeter below and behind the 
mouth of Stenson’s duct. Both points are 
reached intra-orally. Silverman has deviseil 
an extra-oral method which is easier for the 
Patients have 


been entirely relieved in every instance in a 


average surgeon to master. 


series of fourteen cases. 


Hypophysis—Cure of Dystrophia Adiposo- 
Genitalis on Basis of Hereditary Lues 


By Nonne, Max (Deutsche med. Wchnshr. Vol. 44.) 


A report of a case of adiposo-genitalis 
showing adiposity, infantile genitals, absence 
of secondary sexual characters, polyuria and 
infantile psyche. The patient gave three plus 
Wassermann reaction. The mother and three 
of her sisters also gave positive Wassermann 
reactions and demonstrated signs of hypophy- 
seal disturbances.—Endocrinology, July, 1921 
(Meninger.) 
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From a study of the evidence offered by 
those who advocate the roentgen-ray treat- 
ment of hyperthyroidism and a consideration 
of his own experience, George W. Crile, Cleve- 
land (Journal A. M. A., Oct. 22, 1921), is in- 
clined to believe that the surgical treatment 
of hyperthyroidism combined with physi- 
ologic rest yields the most favorable results. 
Heretofore, the only valid objection to sur- 
gical treatment has been the mortality; but 
now surgical treatment is undertaken in every 
case; the mortality is practically eliminated ; 
much time is saved, and a more certain cure 
is achieved. 


WANTED TO BUY—Trial Set, second hand, either 
office or suit case style. P. O. Box 617, Tope- 
ka, Kansas. 


WANTED—Medical location. Doctor wants an un- 
opposed location or where business is assured, 
in a Kansas town with accredited high school, 
electric lights, and prefers a place with water 
works. Give particulars, lowest price and terms 
in first letter. No real estate. Will rent. Ad- 


dress “Kansas,” care Journal Kansas Medical 
Society. 


FOR SALE—Medical practice in a town of 900, lo- 
cated in the Solomon Valley. Electric lights, 
water works, fine high school, etc. Business in 
1919, $5,555; in 1920, $6,649; in 1921, (9 mos.) 
$4,659. Calls $2.00; obstetrics $20; mileage 75c. 
No real estate. Furniture four room office $600, 
Part of this is optional, as is eye outfit, drugs, 
books, instruments, microscope and auto. Busi- 
ness first and every day. But one competitor. 
Business mostly town and office. Can increase 
country business if desired, as territory is large. 
Wish to specialize in eye and ear. Address “Sun- 
flower,” care Journal, Karsas Medical Society. 


The Trowbridge 
Training School 


A home school for nervous and back- 
ward children 


The best in the West. 


E. Haydn Trowbridge, M.D. 
408 Chambers Bldg. KANSAS CITY, MO. 


The 1920 Record 


Amount collected from our members 


$223,225.00 


in 1920 
Paid for sickness and accident claims 


$145,038.00 


in 1920 
Saved for future protection of members 


$47,825.00 


in 1920 


Total returned to members and saved for fu- 
future protection 


$192,863.00 
in 1920 
Expense of operation less than 


$2.30 


per member in 1920 


This kind of real insurance cost our mem- 
bers $13.00 for an accident policy paying 
$25.00 weekly and $5,000.00 death benefit, or 
$26.00 for two such policies, while the health 
policy, covering any illness beginning thirty 
days after date of policy, except venereal, ep- 
ilepsy or insanity, has never exceeded $17.00 
per year. 


$3.00 membership fee will now carry 
either policy until Mar. 10, 1922 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
304-12 City National Bldg., Omaha, Neb. 


0. H. GERRY, Prest. 


M. A. MURPHY, V. Frest. 


J. I. McGOWAN, Secy. 


0. H. GERRY OPTICAL COMPANY 


MANUFACTURING PRESCRIPTION SPECIALISTS 
(STRICTLY WHOLESALE) 


ACCURACY---SERVICE---QUALITY 


Box 1108 


O. H. GERRY OPTICAL COMPANY 


KANSAS CITY, U. S. A. 


Box 1108 
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The Kansas City Roentgen 
and Radium Institute 


An ethical institution for the treatment 
of cancers, tumors, fibroids, goitre, 
keloids, angiomata, and all skin 
blemishes. 


Completely equipped for treatment by 
radium, x-ray, surgery, carbon dioxide 
snow, electricity, Krohmeyer and other 
ultra-violet lights, ete. Also large ma- 
chine for giving auto-condensation 
treatment for the reduction of high 
blood pressure. 


805 McGee Street L. A. Marty, M. D. 


KANSAS CITY, MO. Medical Director. a 


CINCHOPHEN (Abbott) 


versus the salicylates 


In acute rheumatism. Hanzlik and collaborators (see A. M. A. 
Journal, issue of June 18, 1921) compared the effects of CIN- 
CHOPHEN and the salicylates in a number of cases. Large or 
intensive doses of the former drug relieves the pain with less renal 
irritation than usual under salicylates. Albuminuria when it oc- 
curred was not nearly so severe. 


In arthritis. Grace, from his experience, regards CINCHO- 
PHEN as the drug of choice when it is desirable to favor the 
kidneys. (See A. M. A. Journal, issue of Oct. 15, 1921.) He 
also found it better tolerated by the stomach in the cases treated. 


In gout, lumbago, neuritis and retention headaches, a course of CINCHOPHEN in lieu 


of the salicylates and coaltar anodynes is suggested by way of trial. 
Specify “Abbott’s” when prescribing. Irsist on “Abbott’s” when ordering. “Abbott’s” 


is reliable. 


Leaflet (C283) on request. 


If your druggist is not stocked with Abbott products for your prescribing conve » P 
advise us. 


THE ABBOTT LABORATORIES, Dept. 35, 4753 Ravenswood Ave., CHICAGO 
31 E. 17th St., New York 559 Mission St., San Francisco 225 Central Bldg., Seattle, Wash. 


TORONTO BOMBAY 
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Model “‘Snook’”’ Roentgen Apparatus 
The only ‘‘cross-arm’’ type X-Ray machine on the market. 
The principles of this method of rectification have revolu- 
for the new deep apy technique, it en 
conclusively that these same principles are essential to 
_ dependable apparatus. 

There is only one ‘Snook’? —the highest perfection yet 
attained in X-Ray transformers. 


XRays And 
lhe family 


Physician 


A physician’s office without an X-Ray 
apparatus is not yet so old fashioned as 
a business office without a typewriter. 
But the time is almost here when patients 
will expect to beX-Rayed by their family 
physicians. 


Few professional letters are written with 
pens nowadays. But many diagnoses are 

still made without the aid of the X-Ray, 

despite the simplicity of X-Ray apparatus, 

gi the certainty that the X-Ray 
ends. 


It is harder to select an X-Ray machine 
than atypewriter. All typewriters serve 
thesame purpose. Butall X-Rayapparatus 
does not serve the same purpose. What 
type shall the physician choose? That 


depends on the requirements of his prac- 
tice—on what he wants to accomplish. 


The physician needs guidance.’ The 
Victor organization gives it to him. For 
nearly thirty years this organization has 
served as engineering counselor to the 
medical profession so far as the electro< 
medical apparatus is concerned. It places 
its knowledge and experience at the 
service of the physician. Victor respon- 
sibility does not end with the installation 
of a machine. 


Ask the nearest Victor Service Station 
to send a technical representative. Let 
him study your requirements in the light 
of your practice. No obligation will be 
incurred. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
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Miss Flora Clough, 
Miss Mary Hayes Watson, Special Agent of the U. 8. 


Mrs. J 


THE ANNEX 


Maternity Department for Unmarried Mothers 


PATRONESSES 


Mrs. John J. Ingalls, Atchison, Kans. 
Mrs. Henry J. Allen, Topeka, Kans. 
Mrs. Arthur Capper, Washington, D. C. 
Mrs. W. A. Johnston, Topeka, Kans. 


Mrs. William Allen White, Emporia, Kans. 
Dean of Women, Fairmount College, 


Interdepartmental Social Hygiene Board. 


of the Fifth District Federation of Womens Clubs. 
Mrs. E. B. Purcell, Honorary President for life, 
Colonial Dames of America in the State of Kansas 


Mrs. J. T. Willard, Past Secretary of the Kansas State Federa- 


tion of Womens Clubs 


Mrs. C. A. Kimball, President of the Fifth District Federa- 


tion of Womens Clubs 


Mrs. C. F. Baker, Manhattan, Kans. 


. W. M. Stingley, Manhattan, Kans. 


Mrs. L. B. Melchers, Manhattan, Kans. 
Mrs. C. H. Lantz, Manhattan, Kans. 


Mrs. C. O. Swanson, Manhattan, Kans. 
. H. W. Brubaker, Manhattan, Kana 


ADDRESS 


B. BELLE LITTLE, M.D. 


Charlotte Swift Hospital 


Manhattan, Kansas 


R. Kregar, Chairman of the Social Hygiene Committee 
of the 


RADIUM 


TUBULAR APPLICATORS - 
NEEDLE APPLICATORS—FLAT APPLICATORS 


and 
APPLICATORS of SPECIAL DESIGN 
Cc 1 Installations of E ti Apparatus 


SOLD ON BASIS of U. S. BUREAU 
of STANDARDS CERTIFICATE 


Correspondence Invited By Our 


PHYSICAL, CHEMICAL & MEDICAL DEPARTMENTS 


THE RADIUM COMPANY 
OF COLORADO, Inc. 
Main Office and Reduction Works 
DENVER, COLO., U.S. A. 

Branch Offices 


|, 122 S. Michigan Ave. 50 Union Square LON’ 
CHICAGO NEW YORK "PARIS 


Drs. Donaldson 
Knappenberger 


X-RAY AND RADIUM 


Treatment 
of Malignancies 


Lathrop Bldg. 


Prescribe 


Kansas City, Mo. 


“Horlick’s” 


the Original ani Genuine 


Endorsed by the medical 
profession, who for over a 
third of a century have 
proven its reliabilty in the 
feeding of infants, nursing 
mothers, convalescents, and 
the aged. 


upon request 


Horlick’s Malted Milk Co. 
Racine, Wisconsin 
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Good Enough to Be Recommended as a Textbook ' 
in HopKins, Yale, and Harvard : 


Sutton’ S (4th revised and enlarged edition) 


Diseases the Skin 


By RICHARD L: SUTTON, M. D., Professor of Diseases of the 
Skin, University of Kansas School of Medicine; former Chair- 
man of the Dermatological Section of the American Medical As- 
sociation; Assistant Surgeon, United States Navy, Retired; Der- 
matologist to the Christian Church Hospital, Kansas City, Mo. 
1132 pages, 61x10 inches, with 961 illustrations and 11 full- 
page plates in colors. Fourth revised and enlarged edition. Price, 
silk cloth binding, $9.50. 


Read what the leading dermatological 


journals on two continents say: 


Archives of Dermatology 
and Syphilology: 
“In this third edition Sutton has succeeded in 


FOUR EDITIONS IN SIX YEARS 


The fact that four editions have been called 


for in six years speaks well for the popularity presenting an eminently complete reference book 
on dermatology and syphilology. e complete- 
of Sutton’s Diseases of the Skin. The new ness of the work is reflected in several ways; 


practically all recognized dermatoses are discussed 


fourth edition has been completely revised with 
the addition of many new pages of text and 
new illustrations now making a book of 1132 
pages with 961 text illustrations and 11 color 
plates. The subject is covered thoroughly. 
Nothing of importance dealing with the eti- 
ology, pathology, diagnosis, and treatment of 
skin diseases has been omitted. The lists of 
references are unusually complete and every ef- 
fort has been made to render them both ac- 
curate and thorough. 


—some briefly, others at length—according to 
their relative importance and frequency. The 
attthor has evidently spared no effort to present a 
thoroughlv and eminently authoritative book, de- 
stined to be of great value not only to the student 
and practitioner, but also to the research worker 
and writer.” 


British Journal of 
Dermatology: 

“Dr. Sutton’s book is so well known and appre- 
ciated that nothing is wanting to recommend this 
new edition to those familiar with the earlier 
works. The illustrations are so numerous as to 
entitle the work to be classified as an atlas of 
skin diseases; in fact, there are few atlases which 
contain so complete a pictorial record of the whole 
field of dermatology. The author and publishers 
are to be congratulated not only on having se- 


cured such a large collection but on the excel- 
lence of their reproduction.” 


For Your Patient’s Sake—Add This Book to Your Library—and Consult It. 


Avail yourself of the opportunity to have at hand at all times the teaching and the 
advice of one of America’s foremost dermatologists. Differential diagnosis with 
illustrations showing how closely different diseases may simulate each other, path- 
ology gone into minutely and illustrated by cross sections of lesions that really il- 
lustrate, and then suggestions relative to treatment with formulas, and prescrip- 
tions actually used by the author—these are the features that make this a really 
great book. The New Revised 4th Edition is now ready. 


— — — Cut Here and Mail Today — — — 


c. V. MOSBY COMPANY, 
Metropolitan Bldg., St. Louis, Mo. 


Date 
Send me a copy of the new fourth edition 


F V MOSBY C0 MED | of Sutton’s “Diseases of the Skin.” for which 
ous 1e? | I enclose $9.50, or you may charge to my 


eS This book must be seen to be appreciated. 

Don’t bother about writing, just tear off the 
attached coupon, sign, and mail—but do it NOW be- 
fore you lay aside this journal. , 


account, 


801-809 Metropolitan Building, St. Louis, Mo. Rame 
Send for a copy of our new 96 page catalog. ecg i 
Town State. 


Jour. Kan. 
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PARSONS CLINIC ASSOCIATION 


Parsons, Kansas 


An Association of efficient specialists in all branches of medicine, who by co-oper- 
ative efforts are better able to serve the practicing physician along the lines of group 
diagnosis and treatment. 

Excellent clinical and Roentgenologica! laboratories for the prosecution of diag- 
nosis, research and treatment. 

Radium, for approved therapeutic uses in surgery, gynecology, urology and der- 


matology. 
STAFF 
J. ROTTER, Surgery and Gynecology L. B. KACKLEY, Anaesthesia 
M. D. AILES, Internal Medicine WM. LEVIN, Director X-Ray and Clinical 
LF. Bo LSMAN, Eye, Ear, Nose and Throat Laboratories 
N. B. FALL, Genito- Urinary Diseases GEO. R. WHITE, Dentistry 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mai] orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 1701 DIAMOND STREET 


wd Act of Gungress requinting 
and sale of Views. Mane 
actured usder &, Gor, 


LABORATORY OF | ‘MeDOUGALL, 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


D dable Wassermann and other completement fixation tests, made with standardized reagents, 
epen proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


General Laborato Work Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. inampouls, 

ry © $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea. pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 


Material For Sero-Diagnosis, Amboceptors, Antigens, Volumetric Solutions, of correct titre 


when sent. 


NOTE—tThe virus for Pasteur Treatment deteriorates rapidiy. We are not abarat for a virus of Eastern 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 


Home Phone, West 1067 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 
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Here’s News 
For You. 


Effective December 1 we are discontinuing the 
agency for the Victor X-Ray Corporation line of 
X-Ray and Physical Therapy apparatus. In its 
place we are taking the exclusive distribution of 
the following apparatus in this territory: 


PRECISION X-RAY APPARATUS, man- 
ufactured by International X-Ray Cor- 
poration. 


THE ACME COMPLETE X-RAY UNIT, 
manufactured by Acme X-Ray Company. 


ACTINIC RAY and DEEP THERAPY 
LAMPS, manufactured by Burdick Cab- 
inet Company. 


PHYSICAL THERAPY APPARATUS, 
manufactured by McIntosh Battery and 
Optical Company. 


In making this change we believe that we are 
making a move that will meet with the approval 
of our patrons. Our lines represent the highest 
type of X-Ray and Physical Therapy equipment 
on the market today. 


We call special attention to the Precision X-Ray 
Apparatus. It was shown at the meeting of the 
American Roentgen Ray Society at Washington, 
D. C., and was pronounced the one outstanding 
feature of X-Ray development of recent years. 


Our same show rooms and same organization will 
be at your disposal with the new lines after De- 
cember 1. Call at either office or let our repre- 
sentative call on you. 


W. A. Rosenthal X-Ray Co. 


Kansas City, Mo. Oklahoma City 
412 E. Tenth St. 203 Shops Bldg 
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X=RAY BQUIPMENT 


TO MEET YOUR NEEDS 


WRITE FOR SERVICE 
COMPLETE THAT 
BESCRIPTIVE SERVES 

LITERATURE 


WE ARE PREPARED TO HELP YOU 
SUBMIT YOUR PROBLEMS TO US 


HETTINGER BROS. MFG. CO. 


Entire second floor Gates Bldg. 
10th Street & Grand Avye., Kansas City, Mo. 


Axtell Hospital 
Training School for Nurses 


Newton, Kansas 

Established in 1887 Incorporated in 1905 

A three years complete course. Abundance of Surgical, Medical and 
Obstetrical cases. Alumnae Association with 115 members. Eight hour 
schedule and standard curriculum. Two weeks vacation. Pupils receive 
$10.00 per month allowance the first year and $20.00 per month the second 
and third years. Fine new Nurses’ Home adjoining Hospital just com- 
pleted, with large fully equipped class-room, with all modern appliances 
for teaching. Beautiful parlor with piano and victrola. Reference library. 


Write for admission blank and conditions. 


TEACHING STAFF 


Dr. J. T. Axtell Dr. H. M. Glover 
Dr. Lucena C. Axtell Dr. M. C: Martin 

Dr. Frank L. Abbey Dr. Geo. A. MacElree 
Dr. John L, Grove Dr. E. P. Cressler 
Dr. O. W. Roff 

Miss Alice Buskirk, Laboratory Technician 
Miss Ottile Fox, R.N., Supt. of Nurses 
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TOPEKA, KANSAS. 3 618 Mills Building 


The 
Lattimore Laboratories 


J. L. Lattimore, B.O., A.B., M.D., Director 


Prompt, Efficient Service--Reliable Reports 


Blood Chemistry, Wassermann’s every day. Tissue Diagnosis. Urinalysis. 
Autogenous Vaccines. Rabies Diagnosis and Treatment. Water and Milk 
Analysis. Any modern Laboratory test performed. Telegraphic reports 
furnished. All specimens examined the day they are received. All kinds 
of containers furnished free. 


LOM NG 


The Management of an Infant’s Diet 


Malnutrition, 
Marasmus or Atrophy 


Mellin’s Food Fat ‘ 49 
4 level tablespoonfuls_ . Protein . 2.28 
Skimmed Milk Analysis : Carbohydrates ° ° 6.59 
_ 8 fluidounces Salts. 08 
Water Water . _90.06 
8 fluidounces 100.00 


The ped al carbohydrate in Mellin’s Food is maltose, which seems to be 


particularly well adapted in the feeding of asegy 4 nourished infants. Marked benefit = = 
may be expected by beginning with the above formula and gradually increasing the 
Mellin’s Food until a gain in weight is observed. Relatively large amounts of ot. 


Mellin’s Food may be given, as maltose is immediately available nutrition. The 
limit of assimilation for maltose is much higher than other sugars, and the reason 
for increasing this energy-giving carbohydrate is the minimum amount of fat in the 
diet made necessary from the well-known inability of marasmic infants to digest 
enough fat to satisfy their nutritive needs. 


Mellin’s Food Company, 
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The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Ho:ne Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO =OFFICE, 937 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
MANGAS CATT, 2: .-t¢.% gee 
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QUI 


Biolog icals 


For Pneumonia 


DATE DUE 
| 


For the 
Venereal Campaign 1) 1.85 
Solargentum 
Protargentum 
Prophylactic Ointment 


-R:-SQUIBB & Sons.New Yc 


MANUFACTURIN CHEMISTS TO THE MEDICAL PROFESSION SI* 
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A 
Practical 
X-Ray 
Unit 


Need 


.The Most Flexible and 

Practical Machine 
for 

RADIOGRAPHIC 
and 


FLUOROSCOPIC 
Work 


Before you buy 
investigate this 
unit. 


Send for Particulars Today Range, 3, 4 and 5-inch Back-up at 30 Milliamperes 


Kelley-Koett Manufacturing Company 


Covington, Kentucky - 


Distributors, 
~, “AGNUSON X-RAY COMPANY 
zi Denver Des Moines Kansas City 
Sm, St, {510 Court Place 561 Seventh St 1006 Oak St. 
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